a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 9993 
ate fe MeL SRe MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 13269 Reg. Dist. No. 
HEALTH DEPT. Fpiace of oeata 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
: * @, COUNTY = 
83.2 Avme Arundel marviano || ° STE Maryland = * CONT’ Anne Arundel 
oe 2 i ow b. CITY OR TOWN if ounide corporate min wine RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
Che ‘ond give neares! town] 
B25. Ganbrills xX Gambrilis E45 
ge a . d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) [* STREET ADDRESS © 1g RESIDINCE 
e ) Y 
@ i Route Lak Route 2h °c’ Ives CK No) 
bss. FH oy nee iS First Middle Lost 4. DATE Month Doy Year 
e225 
Peles {type or prim) ADAM ABEND December 
So 3 ate 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED a 8. DATE OF BIRTH Piece ee ER 
7 SE a = . : Min. 
Roa Male White wiooweo (] _—vorceo ] | March li, 1909 i) yes. : 
= oi “Ne Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign ¢ country) 112. CITIZEN OF WHAT COUNTRY? 
oo if 
& a5 ied during most of working life, even if retired) 
go*-2 —~ arpente ons jon Balto o, Md USA 4 +e 
= 3g 3 5 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aa Or, 
2 o- P, 
gee fe. Adolph _Abend . Louise Schmidt, __ 
£eeed 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
S52 
agee S {Yew ne, oF unknowa) (i yes. give wor or dates of service) 
£225 No | Mrs, Roland Cox _Box-l415 Rabikow Rd.——6 — 
255 oes aided 
ge e) Ee 18. CAUSE OF DEATH [Enter only one couse par line for (0), (B), ond (c).) TRITHVAE Bein 
ge 
Beets nd coe OEATH MBIA Cavict fo) ___ Xposure _secondary to Acute Alcoholism 
gesss JAA,O DUE TO 
$2ous Conditions, if ony, which (bl 
Bg fove rise 10 immediote cove ae 
Beas (0), stoting the under UE TO 
a < OE couse fost. , {eh bs 
S ty ~ a Fd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(o)|19. Pen 2 AUTOR 
sowo 
Sele = 
eases 25 ee noD 
= ae ss & [200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 or Port I of item 18. 
$y 33 & | PRIMARY CI] or CONTRIBUTING OD % 4 
ay 5 
ct gzze ee ae Exposure to cold = 
= 2B Bs % [20c. HME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. ee OF Da aah 1204. {City oF town) (County) (Stote) 
etule 6 jour Whil Not whit sas AU atl sn 
Boots og lee ot work [of work [2] ome ‘ Gambrills A.A. Co. Md. 
EEL Os z : ; : 5 
Zepeda 2). Ucerti ook charge of the séfmains described above, held an Autops: , Inspection [J], Inquir , and in m 
apec® 8 Aube P quiry y 
SopeEs opinioydeath pie, KEE laturgY’ causes (1. Accident F), Suicide [2 Homicide 1D. Undetermined manner oO 
zee5e 
You 
LE ies Sa pap, CHIEF MEDICAL EXAMINER [J so 
6 %. om .. 
= @ - ASSISTANT MEDICAL EXAMINER Bf) 12/12/58 
2s EXAMINER'S 
5.zes NAME (yp) Paul Fe Guerin, M.D DEPUTY MEDICAL EXAMINER [[] : = 
asoZzr To. BURIAL, CREMATION, |27b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county)  (Stote) 
o8s2% REMOVAL (Specify) 
0 ®*05 fall 12-13-1958 St,Peters Lutheran Belair Rd, Balto. Co. Md, 
ee 23. EUNERAL My TOR'S SIGNATURE ‘ADDRESS ie REC'D BY REGISTRAR iz REGISTRAR'S SIGNATURE 
VS. ATISME t ' A =f 
a Oy ae ee 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 99 4 
42270 CERTIFICATE OF DEATH at 


Edward S, Anderson Mary BE. Anderson ’ 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tax. no. oF unknown) HF yes, give war oF dates of service) 
no Ei nknown y R ee Anderso en B e, Md 


in 72 hours offer death. 
/ 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (6). ond (€).) INTERVAL BETWEEN 


Then please remave carbon papers. Pages | on 


~ vs 
& 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 35 s, COUNTY ren o. STATE. b. COUNTY , 
nr nne Arundel ed Va. and Anne Arunie 
=. De hi } |b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
—B s2 / RURAL ond give neorest town) 
ae Severn ife Severn 
< 22 d. NAME OF HOSPITAL (if not in hospitel, give street oddress) d. STREET ADDRESS: @. t§ RESIDENCE 
3 ES eres OR INSTITUTION } ON A FARM? 
2 ; y 4 Kes yes (] N 
5 Canp Meade Road __ Camp Me 
2 & 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ % DECEASED ee - 
ES Myprerprnt) i ynwood Anderson DeatH Decembe tka 8 
Eo» $. SEX 6. COLOR OR RACE | 7. MARRIED FS) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HAS. 
oe VOR bap lt teense) ba lcte Hours] Min. 
2 2 Male Wh e _ |wioowen [] pworeo | | May 2) 1899 59 om 
| 7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BLURS 4 during most of working life, even if retired) 
\ r We + vw A 
gz { pL Crane Operator Warehouser Timber Co, Maryland US.A, 
ee do \ 2 [iB FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 : 
° 
Zz 
8 
€ 
°° 
8 
vo 
° 
= 
° 
= 


PHYSICIAN'S. = 

NAME (Type) SA Wie B iG ENFELD 
‘Po. BURIAL, Cee 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 

|OVAL, (Specify) 
Baris De 6/58 iendship Cemete Anne Arund 3 13 
5 |23. FUNERAL DrrecTOR’s siodaTuRt ADDRESS ‘24d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURI * 

Vs Al5 (4) 5 MAS gli Glen B . Reh 3 of 

15M 10/57 " ~ Ke ~Aiglige en Burnie, Md. oate DEC 3 0 58 Cena fF Fala, 


re 


the registrar prior ta buri 
— 


page 3 sha 


3 
a 
a 
£ 
Q 
2s G4 ONSET AND zen 
i, + 3 PART I. DEATH WAS CAUSED BY. pfs | 
oss IMMEDIATE CAUSE (o)___¢ A zg (NOM ft TO OS LEE iS 
efs 1/51 DUE TO 
yrs Conditions, if ony, which CAC CrAeM fe 5) Toe ‘a 
af 3 ig (by. 
s BEo gove rise to immediote 
5 $s couse (0), stoting the undes. { OUETO 
if gs? iy lying couse lost. {c} 
25 coe ia RD 
3 8 $ 5 ‘a * ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1(0) | 19. ee lt Ahh 
a ar it 
26855 5115 vesQ) dy 
(ate 3 = [200. ACCIDENT WAS UNDERLYING []__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of tiem 1B.) 
25g2* & | or CONTRIBUTING LI CAUSE OF DEATH 
Zeses & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
ise s 2 ee 
= os 5 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town] (Count; (Stote) 
B°SG u q ) ( 'y) ,) 
> se g a 6 Hour om. While No! while foctory, street, office bldg., etc.) i 
zsE75 = p.m. 19 Jot work [J of work (] H 
Pec lo) r 
23 foe 21, I certify that! attended the deceased from___ 4/2, 98 B, to__ | 2 = 2-219 © S thot t lost saw the deceased 
a @ 9° os . 
as $ alive on [3a ae 19_______, and that death accurred at th: Am, fram the causes and an the date stated abave. 
e £ 3$ 3 ) y) ADDRESS (Sireet, city or town, stote) DATE SIGNED 
<3G6°0 ACTUAL () el, f) ge a Z 
“2 SIGNATURE_/> 4 ALS LAMA £44 4 M Z (2-26 28S 
oe 
26 
ss 
8 8 
zo 
ae 
£ 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 29% 
42272 CERTIFICATE OF DEATH 5) ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare admission) 
co. COUNTY STATE 


Anne Arundel ‘waryland » cus{timore City 


b. CITY OR TOWN (|F outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town) . 


Crowmsville 10frs.10m 19d/| Baltimore 3y f 
a. Griese’ {If not in haspitol, give street oddress) d, STREET ADDRESS « #8 RESIDENCE 
Crownsville State Hospital 612 Cumberland Street ves] NOX] 
Boe eg Firs Middle lost 4. ye Month Day Yeor 
(Type or print) Silas Anderson] Stam 12 2515 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED r DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male Negro |wivoweo pivoRceD [} 4/17 139 td Months] Days | Hours] Min, 


10a. US egle SSE Ura ON (Give kind a ere sens 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State pe cauntry) V2. CITIZEN OF WHAT COUNTRY? 
luring most of working life. even if reti 
@ ring i even if rte Marylan UsSehks 


___ unemployed 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Silas Anderson Rena 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Yes, "We unknown) | 1H yen, give wor or datas of rervice} Hospital Records 


amd 


funeral director, 
iid be filed with 


y filled in b: 
Pages 1 ond 2 


>I 
So 


x 


° 


18. CAUSE OF DEATH [Enter anly one cauie per line for (0). (b), and (¢).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Paralytic Ileus 


IMMEDIATE CAUSE (0). 
DUE TO 


Canditiests, itueny. whieh a Intestinal Obstruction py lemon peels 


gave rise to immediote 
couse (0), stoting the under- ( CUETO 
tying cause lost. () 


Pat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "] w tae a. 


Then please remave corbon popers. 


MED? 
YES Not] 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH cee mows cees= 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T 20F. {City or tawn) {Counly) (Stote) 
How 0. Beeeeee i foclory, street, oMics Bidta, SIh) come mm mee 
p.m. ; 


|, cremation, ar remavol, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


3 sthot | last sow the deceased 
olive on___12/ *M, from the causes ond on the dote stated obove. 


scrus cromsvifie State fospital Ma.  37357Re 

jens.  Bemethev, Bs 8, Crownsville State Hospital,Ma. 12/23/58 
‘22a. BURL MATION, | 22b. DATE THEREOF 22c. NAME OF SMETERY ORAREMATORY 22d. LOCATION (City. town, or county) 
a = ad a es BALT, Mo K £ 


ie FUNERAL DIRECTOR'S SIGNATURE ADDRESS Gs 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S AGNATURI 
f — eee 


DATE ( 2 958 “ § 4. £ KG. A 


OR: After this certificate has been signed by the attending physician and campletel 


MSetached for use os the burial-transit permit. 


& 


may be retcinedsby the hospital ar attending physician. 


page 3 shauld 
the registrar prior to burial, 
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TO FUNERAL 


VS A15 (4) AM 


15M 10/57 Is A Sacha Za pee 


ND ST. 


MARY vee STATE DEFARTMENT.© OF HEALTH—BALTIMORE, 18 14420 
32 fi RTIFICA ° D FT mG238 — "Rag. itt. No. 


= 


2 a a 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If intiution: Residence before admission) 
3 ©. COUNTY ©. SLATE “pb. GOUNTY5 
we GPitad/ $C (<a: ALA er 
. SOWN (If outtide corporote limits, write ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
5 give neorest town) 
B 

23 6) 99 SOLE FI (743 
22 d. NAME OF HOSPITAL (IFnot in hospitol, give street oddress) 7a. STREET ADDRESS . 1S RESIDENCE 

20 ‘OR INSTITUTION / ON A FARM? 

; Saran ves] Not 
gs 5 3. NAME 4 First Middle tost 4. DATE Month Day Yeor 
2 3 (Type or print) AM, A 3 DEATH fA a (7 19 Far cal 
as $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |&. DATE OF aiRT, 9. AGE (In yoors [IF UNDER 1YEARTIF UNDER 74 HS. 
oe eer Months] Days Min. 
2 D Nis © _|wioowen Se _ divorced [] -f/ 9 —IPos 
3 100. USUAL OCCUPATION (Gi Mind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign LB 12. CITIZEN OF WHAT COUNTRY? 
8 a during most of working life. even if retired) = 
zy Retired Baltimore, Md. U.S.A. 
I p 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Joseph Bailey Mary Elizabeth 7? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 6, oF vnitnewn| UH 708, give wor er dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] 


PART I. DEATH WAS CAUSED BY: eS nd mr) ff ly 
IMMEDIATE CAUSE (0) < 4 ciel a f % 


7 “ DUE TO a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


Conditions, if ony, which (oL 
gove rite to immediote 

couse (0). stoting the under. ( OUETO Wee =) 
lying couse lost. wei Cheh a 


f¢ Le! é 
Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTORSY 
== == yes(] Not] 
200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
ee den While Not while foctory, street, office bidg.. ey} a ee = 
pom. ———— 9 Jot work [J ot work [J] A 


21. | certify that | ottended the cae (eu ce aa 1922., to Le , 192.2.,that | lost saw the deceased 
alive on._ Lf Ua Ln ~ WE. ond that deoth accurred at_ BIEL, | fram the causes and an the date stated above. 
/, 4) ADDRESS (Street, city or town, stote} DATE SIGNED 

# 


permit. 
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TOR: After this certificate has been signed by the attending physician on 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 


ACTUAL 
SIGNATUR “Ce é 
2 PHYSICIAN'S £ Be / = iy Of Pats 
Z2 NAME (Type) Me el (A ida Se ae 
3 a TH, ih OF CEMEJERYOR ity 5a Tid. LOCATION (City, town, or, county, (Stote) 
2 joa % aD 
of PVELA les id ey hyn, A ULvrde meer a 
= 7 SIGHATURE 5 a 5 Sa) JZ | 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1S (4) : 1rt > 
YS,ANs (0 Zi Li iN cate FEB 2 59 ath Firaias, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 32°36 
43°73 CERTIFICATE OF DEATH Mesa ne 


wel 


st 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odrmision) 
So eSOUNR SY . @. STATE b. COUNTY 
oe vie Agunde!l ee Yarny law a CwHarkles 
t? b. CITY OR TOWN (If outside corporote ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside e fe limils, write RURAL ond give neares! town) / 
s 2 RURAL a give nearest town) - hes. ree Vv 
ge € Mh Owns vile thd NEW Poa i os; L 
@ d. Leslee Woot (If not in hospitol, give street address) d. STREET ADDRESS e. a cee 
P Ul 
% hee fownNs Vj ile Sia FE fesp: Ca) ves Eq No 1] 
6 3. NAME OF irae Middle 2 tost 4. DATE Month Boy Yeor 
a {Type or print) Wiliam MAK boo @| fam 12 Bie ipso 
3 onsex, =e 6. COLOR OR RACE 7. MARRIED [EY NEVER MARRIED [-] | 8. DATE OF GIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months He Mi 
a 4 jour F 
me | WEG Aho |woowo worceony | 4 = p29 $77 | Gm [| Om | Hor] 
+ | 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
7 a nex FARM we Z NAR Lawd U.S, 


13. Piened ov Bay bu W/ 14. MOTHER'S MAIDEN NAME Z vette, #2 ee 
ean TE (he 
‘Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 


leath. 


UF yas, give war or dotes of service) 


Then please remave corbon papers. 


ined by the attending physician and campletely filled in 


ee 
Bto tte apa \ fe coeds. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). and (c}.] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Z ee BS 
IMMEDIATE CAUSE (o)_ _H & AAS ale RE 
YWRABS OuE TO 
z Conditions, if ony, which (bh Ae Reo SeleRei se eAedalA scuia Kacsin. bt drew $ 
: geve rise to immediote 


DuE TO 


couse (0), stoling the under- Lt " r 
lying couse lost. © Hy pe site epaéume:A 


< 
ae 
2 $ a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|19. WAS AUTOPSY 
o 9 a a 
285 IIs ves) No fe 
2232 & [ 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Soe & [OR CONTRIBUTING [] CAUSE OF DEATH 
eae | (F EITHER, NOTIFY MEDICAL EXAMINER) 
io 2 
bes S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, {City oF town) (County) (Slote) 
6.28 ay Hour oo. m. While Not while factory, street, office bldg., etc.) | 
2 z p.m. 19 Jot work [7] of work q 
re 
BS 21. | certify that | attended the deceased from.__.1A-46 WAT, toe (A> AZ, 19.£9. that | lost saw the deceased 
g2 a - r) 
SS $ alive on_____ (PV. ad =A 19. V3_, and that death occurred at_J/ /2_M, fram the causes and on the date stated above. 
Os i ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 


a 4 Werrttle. Gels petal 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs oft. 


may be retained by the hespi 


| SIGNATURI 
a * 
PHYSICIAN'S ” 
22 EURANS  Lo/PEVE Dice | Atay), _ Cearacttle. Rc A et ee ee 
Bo Zo. BURIAL, CREMATION, | 228 Tc NAME OF CEMETERY OR fREMATORY 22d, APCATION (City, fawn, pr county) (Sigte) 
53 ere (Specify) 2 4 VY. } : ed. 
=e Hy Via p-XX "| Pai ELY) pyr] ld. 
2 29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS } j ‘Qh. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i) i sh ers =, - ot 
Yeu 107 N ] se funtt fowervaltome [Vo OM, /VietoaAN 5 _'59 Onthun § Hrasate 


The Jow requires that the death certificate be executed within 24 hours ofter death: Page 4 


© HOSPITAL OR ATTENDING PHYSICIAN 


=at 


a 
= 
cae 


may be retained by the hospital ar attending physicion. 


iled with 


e funeral director, 
uld be fil 


Pages 1 a 


carbon papers. 


Then please remo: 


‘OR: After this certificate has been signed by the altending physician and campletely filled in 
-transit permit, 


detached for use as the burial: 
the registror prior to burial, crematian, ar removel, and in any event within 72 hor 


fl 


TO FUNERAL 
page 3 shou! 


a 
> 
2a 


a. 
oa 


% 


herdeath. 
A st 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


tam vl ~ i} 
i694 CERTIFICATE OF DEATH 13237 


Reg. Dist. No. 


ae pee a bape RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
Ae °. £ b. COUNTY 
MARYLAND 
ANNE ARUNDE: INDIANA, 

b. CITY OR TOWN (If evtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) wv 
RURAL ond give nearest lown) ; 

ET_MEAD FORT. WAYNE . 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
68lie® MCARTHIR RD FT MEADE MD. MEL ME © ¢ 

3. NAME OF First Middle lost 4, DATE Month Doy Yeor 

DECEASED | OF 

Iayeator prime) EVA BENTON DEATH DECEMBER st 19 58 

5. SEX 6. COLOR OR RACE }7. MARRIED} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMA A widowed ity DIVORCED [) OCTOBER 16th 1878 80 ys 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Srote o¢ foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HO LE OSSTAN, IND USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mORGE Vi OVER MARY E, DEAN 
ye WAS DECEASED EVER IN . ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
fai no, oF unknown] {IL yes, give wor or dotes of service) a 
10 15-26-2551 | JAMES J. BUTIER,COL 268-8 McARTHUR RD 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE {o} 


ue ne) DUE To 


Conditions, if ony, which fo ARTERIOSCLEROTIC HEAHT DISEASE 10 Yrs 
gove rite to immediote 
couse (0}, stoling the under- ( DUE TO 
fying couse lost. a 
$ Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS- AUTOPSY 
= ‘i 
3 N/A ves) not 
E | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item IB.) 
& | OR CONTRIBUTING LT CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) CARDIAC FAILURE 
2 a ee 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or Town} (County) Giote) 
5 Haar: Bits While Not whil foctory. street, office bldg., ete.) | 7 
7 p.m. 1600=17509 5 Got work (5) ot work HOMB ™ MEADE ANNE RRUNDEL Ma 


21. | certify that | attended the deceased fram... PE uf. 
alive an 12. 


1 192s, tan. C-_£____, WIE.,that | last saw the deceased 


, and that death occurred at.) SA m, fram the causes and an the date stated above. 
ADORESS (Street, city a stote), DATE SIGNED 
/ 
4 


LE Paty. besegited, Gt Garg Mosul of x 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S. 
i a ee eee ae ae ee peers eessesees------, 


‘Fo. BURIAL, CREMATION: 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] (Stote) 
it 4 
PERRY See 12=3-58 Lindenwood Cemeters Fort Wayne, Indiana 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


William Cook, Inc., 1217 St.Paul Street pat EC 3 '58 Onihng 8, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13275 CERTIFICATE OF DEATH 


13238 


Reg. Dist. No. 


ll 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b), and (c}- a INTERVAL BETWEEN. 
t : ry : ee uy ONSET AND DEATH 


CP aS 
om 3 3 1. PLACE OF DEATH AD 7) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
oO a. “ a. 
= 28 Mi . AF, MN EL-Cox, MAR tLaND oe b. COUNTY 
£3 3 b. CITY OR TOWN [If autside carporate limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If putside cor Ce limits, write RURAL and give nearest town) 
g ga RURAL ond give war town} KE f A 4, : 

3 iv rary, ah eet a 
> $2 wy ea '} LMG "S14 4 x 
ay iI ZL ft. & = a . 
s NAME DE ROSMTALI aot HTPaIRN, Blew sleet adeer) . STREET ADDRESS 1S RESIDENCE 
5 3 
ty. eS aN WELENTERHER fa LAURE PLUG Shee’ NL vs noo] 
oS 3. NAME OF : First Middle Manth Dey _Yeor 
<= - | emg a 4 € i 
a 2; (ype or print) 24> $4 RENCE < re 2/ 19.5°9 
= 22 5, SEX $. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED 7} 8. DATE OF BIRTH 9, AGE (In years 
= ge eo | fe 2a. 2 2 BY oy ey) 

s, 3 wiooweo [] DIVORCED ide? ay 2 ys 
a ee H 
Ss ¢€@ l VGo. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign one 12. CITIZEN OF WHAT COUNTRY? 
9. pee i during most of warking life, even if retired) ACS Aa $ 

\ J ACs AQ- 

Fae < ~ no — pale - ox 
g os 13. FATHER'S NAME va, MOTHER'S MAIDEN NAME 
2&8 ANY EE ee Se eee 
5 Ze 
2 $ 8 15, WAS siren UA. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT — 7 ‘Address 
=) = fas, ne. eF unknown) Ut yexgive wor of dates of service) = Lye 
bps NO Ave Polly of PUREST MAME h/- SEPCOL 
i 4 
et 
no a 
e . 
es § 
= a 
= = 
3 
) 
$ 
is: 
Cc 
= 


PART |. DEATH WAS CAUSED BY: 
aA) «> AMEDIATE CAUSE (a) Wempens Le Z 
rs DUETO =~ 5 ~p 
< Conditions, if ony, which oy ALT LMUGA 
E gove rise to immediate TA ; 
2 cavse (a), stating the under. ( CUE TO y Y 
é lying couse lost. a ye ) 
o Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! PART Tap} 19. pele ears 


JUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 
Bay : MED? 
ALEC aot. f ALICE C as ec moe 


200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCEURRED. (Enter nature af injury in Part ar Part (taf item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Day, Yeor } 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, vai 120. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., 
p.m. 49 Jat wark [] at work [J iM 


21. | certify that | attended the deceased from_ [2.2 4% —_____ 19S, to. , 19.2-B.that t last saw the deceased 


alive on__f ars , ond that death accurred at f/_ 2° A.M, from the causes and on the dote stated above. 
y V, 4 ADDRESS israp city or town, state) DATE SIGNED 
<b -“9D 


MEDICAL CERTIFICATION, 


pital or attending ph 
‘OR: After this certificote has been signed by the offendin 


may be retained by the has; 
®:::: 


poge 3 sheul: 


‘detached for use os the burial-tran: 


Stenature_AZ< 5 vas 4 
? / Vat 
maar ROE C GLASS ti 5 y, 
2o. Fiery man 2 DATE THEREOF AME oF CEMETERY OR REMATORY Cb 2d er aoe Sy iy. c (State) 
ify} o 
23/4 Ube UNG rByy N4ztondn, CL area poy 4 


5 Sauer ADDRESS nS [2 da. REC'D BY REGISTRAR | 24b. PEGISTRAR 'S SIGNATURE 
VS AIS (4) 9 WE REET 0g ¥ Hephel Apel L- NV de Pea, pAEC 2 4 '58 


1SM 10/57 Oilkur £ Freud 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


TO FUNERAL D, 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 939 
13276 CERTIFICATE OF DEATH PT cess 


et » 
£5 a k CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
go : Mae UNTY manran || o STATE b. COUNTY 
se e Arunde Same 
Bee &. CITY OR TOWN (If outside corporote fimits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 
S e-) RURAL ond give nearest town) / 
32 an Burni ai ye Same 
"] d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
sate OR INSTITUTION i] ON A FARM? 
: al ) 207 Paltimore Annanslis Plyvd Same ves (} NOXT. 
£5 3. NAME OF First Middle tow Month Day Yeor 
Ue DECEASED | € 
23 (Type or print) Tenacy Blachovicz sember 3r 1958 
=e 5. SEX 6. COLOR OR RACE |7. maReteD [] NEVER MARRIED [7] | 2 OATE OF BIRTH To. AGE {In years [If UNDER 1 YEAR] iF UNDER 24 HRS. 
oo Unknown Tos rtidonh Min. 
&s ut wibDOWwED FY Divorced [] Fo Wyn. 
a2 
€ ay Wo. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 42. CITIZEN OF WHAT ee 
see during most of working le, even if retired) ‘ Pal F] 
Bes tired Laborer, Poland ,EBurope. lan 
5 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 BS ) ae 
She nown Unknown 
= 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Address 
& & (Yes, 20, oF unknown) {It yes. geve wor or dotes of service) che * “ nN 
2. Wo Mone Mrs. Augusta Lipin (daughter) 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (cl.] UNTERVAL BETWEEN. 
3 PART §. DEATH WAS CAUSED BY: oll 5515 ee aa DEATH 
5 ? pee IMMEDIATE cause jo)_ceneral Aterio Sclerosis ; 
3 HOO. DUETO 
Conditions, if ony, which (o_ 


gove rite ta immediote 


cause {0}, stoting the under. ( PVETO 


{ch 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS Tee! 
a a not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 
Hour o.m. While Not =i foctary, street, affice bldg., etc.) ! 
p.m. jot work [J Oe work 1 


ADDRESS (Street, city or town, stote) 
> 


aQ 


4 
9 
is 
< 
2 
Ps 
& 
= 
c 
= 
= 
a 
2 
= 


After this certificate has been signed by the attend 


jetached far use as the burial-transit permit. 


‘OR: 


ACTUAL 
SIGNATUR 


. 


PHYSICIAN'S 
NAME (Type)... 


ff aa DATE THER! alr ie hy ae 2 NI ity. 2 GS 
O pec) 

hie £56 Mi und 
vege Gee MIA bovper 9°59 1b 4, 


may be retained by the haspital ar attending physician. 


poge 3 shaul 


Ss 
fs 
£ 
= 
3 
= 
$ 
$ 
é 
% 
z 
° 
£ 
2 
o 
g 
o 
€ 
£ 
5 
€ 
§ 
5 
e 
2 
3 
z 
5 
Z 
2 
5 
a 
5 
® 
= 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DI 


a’ 


funeral director, 


a: befiled with 


Pages 1 and 


i> 


in 72 haurs after death. 


Then please remave carban popers. 


R: After this certificate has been signed by the attending physician and campletely filled in b; 


tached far use as the buriol-transit permit. 


‘0 


6 


ta burial, crematian, ar removal, and in any event w! 


may be retained by the hospital ar attending physician. 


page 3’should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
the registrar 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13944) 
413239 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
co. COUNTY i) Yi 


¢. LENGTH OF STAY IN 1b 
/ LLDPE} frteCes 
‘od 5) , 3 ‘25 ADDR' . tS RESIDENCE 
OR INSTITUTIO ON A FARM? | 
457 e YES] NO 


3. NAME OF First Middl tos 4. DATE Mont Y 
NAME OF ee irs idle om 2. r jonth Doy eor 
Abe 


(Type or print) SEATH / a iy 2L a9 ie 


os see 6 £010F, OR RACE 7s re vat NEVER MARRIED o B. DATE OF = *7AGe ppg #F UNDER? YEAR| IF UNDER 24 HRS. 
‘ethdoy) | Months] Do rm 
QL Se a PY oworceo || FI — -/8 DK Pen. is] Days ad in. 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE) |G 2 b. COUNTY a 
7 3 


Be YZ TOWN (If outside corporote "eli write RURAL ond give neorest town} 
We 


OR TOWN (If outside corporote limits, write 
ond give neoreststown} 


J 


d. NAME OF HOSPITAL (If not in hospital, give street 


Oa. USUAL ety le cee ‘ind: bat work mn 10b. KIND op BUSINESS OR INDUSTRY | 11. BI a (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q cS ss € 
iS7ie4 LE, LLG 24 aR: ‘ 
13. aniWS 'S NAME / 14. MOTHER'S MAIDEN NAME 


oy p 
WE, COLA LA 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. JMFORMANT 7 Address 
TY, or untnown) {If yes, give wor or dotes of servica} /p _Q 4 Wy 
LAM J) (1 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Z » IMMEDIATE CAUSE (o] 


Af DUE TO a f Ue 
Conditions, if ony, which rs _— - TAVIS 2 


gove rise to immediote 
co¥se (0), stoting the under. ( CUE TO 
lying couse lost. © 


ra Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
g CNTR ENO baer PERFORMED? 
5 yes] NO a 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injury in Port | or Port 11 of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o.m. While Nottie foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [7] of work 5] 4 
2 A Lk 7 
21. | certify Dr ottended the Eee 0 4, 19, SS  to__=aok at, ae , IWAN that | lost saw the deceased 
olive on____ At a oe RS as ond thot deoth occurred otto from the causes ond on the dote stoted above. 
DATE SIGNED 


ACTUAL 
SIGNATURI M0, 


ADDRESS (Street,-city orfown, , 
te dau Ge bok. .04 hg 


chit Albert L. Anderson, M.D, ---44_ Souines te bare Annapolis, Ma. 


Pr? RY OR CREMATORY gp ee. (City, town, or county) tote 

ify’ ey 

‘a 14 a "O a- 2 ¢-§ | As Leonf | Cod ee fed C1 a4 

73, S{JNERAL DIRECTOR'S SIGNATURE Qo. REC'D BY REGISTRAR | 24b. AEGISTRAR’S SIGNATURE 
ee ve & lose na Led DEC 2 9 hg CNS. s 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
413240 CERTIFICATE OF DEATH Fagibini ty 


13241 


ead 


ve WH. 
3 e vi G pei dala 2 rd a ghd (Where deceosed lived. Ii institution: Residence before odmission) 
{ 
Ss? SS Anne Arundel MARYLAND Maryland b. COUNTY Anne Arundel 
Ba b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond give neores! town} my 
= Annapolis Life he Annapolis 
d. NAME OF HOSPITAL (if nat in hospital, give stree! oddress) / d. STREET ADDRESS. @. 1S RESIDENCE 
2 OR INSTITUTION. ON A FARM? 
a Anne Arundel General Hospital Bowie Ave., ves [| Noy 
3. Ruel First Middle Lost 4. [aig Month y Yeor 
nee edo Pearl BRANDFORD dete §=December 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED LJ NEVER MARRIED pri] 8. DATE OF BIRTH 9. AGE {In years NF UNDER JF UNDER 24 HRS. 
lost birthdoy) Cie 
Female Negro widowep C] oworceo] | May 18, 1903 yrs. 


2 
e 
5 
3 
a 
3 

a 
4 
3 
a 
& 
ie 

3 
8 
© 
2 


a 10a. USUAL OCCUPATION ( rk ra 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working 
3 Housework Maryland U.S. 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Unknown Unknown 
3 a WAS Perea See ERE U.S. ARMED roenn 16. SOCIAL SECURITY NO. |17. INFORMANT Address - 
fet, nO. of untnown) (HF yes, give wor or dates of service} 
Hospital Records A.A.General Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


¢ PART. DEATH MabATt caus o_Arteriosclerotic cardiovascular disease with 
is 433.1 overo fibrillation & circulatory failure. 


Conditions, if ony, which (b Pneumonia 


gove rise to immediore (1 
couse (0}, stoting the under- ‘ ¢ ye 
lying couse fost, we P7244 Fn plot 


(1F EITHER, NOTIFY MEDICAL EXAMINER} 


ae ste. 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (Cily or town) (County) {Stote) 
ESS: While Kaltes foctory, streel, office bldg., etc.) 
p. 19 Jot work [J of work (J ' 


21. | certify that | attended the deceased fram. 227... %., 9.05, to. Dee 22, 19_5.4. that | last saw the deceased 
alivean_fA~/2Z 0, 2 ae and that death accurred at?” \/_M, fram the causes and an the date stated abave. 


> f Ur LE e " ADORESS (Street. city or town, state) DATE SIGNED 
SGNATUR sae GOLEE \ M.D, Lo F 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detoched for use as the burial-transit permit. 


the registrar prior to burial, crematian, or removal, ond in any event 


ingd by the hospital or attending physicion. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


248 PHYSICIAN'S 
228 NAME (tyes: _“dith Rodler 
2um 
3 |23e78URIAL, CREMATION, | 726. DATE THEREOF [ME OF CEMETERY OR/EREMATORY TA APCATION]IGIy, town, or couniy) Sto 
~S& PT OvAL phir vf “Y 7. ; oe 
eo & Se 5, << +4 A oe 5 
a P p aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 iy ' 
Yea3135) » LT xi bia 1 17}: oftEC 1 8 '58 a0) 
j al eet Mn ME 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T3246 
413247 CERTIFICATE OF DEATH nto 


2 ne DENCE Ny eased ys institution; Residence b admission) ji 


~ 0. STAT county’ 7, Mh, (l 
AFA LL TAF 
TY OF TOWN (Iffoutside corporote limits, writer pup \L ond give nearest town) 
Ci Ab Lydd At; Ag 


7 4. STREET ADDRESS ©. 1g RESIDENCE 
es, I prEL Maree | ‘ON A FARM? 


ves ] No J] 
ip Yeor 


9. AGE (In yeors [IF te 1 at 6 RU AF a 24 HRS. 


¥. oy) | Months[ Days | Hours] Min. 


& 


1. PLACE OF DEATH 1s 
“a o, COUNTY i? 


é | 
& f: 4q Vu MARYLAND 


oe 
ag OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
L and.give geqrest tc 2 y) 


d. NAME OF HOSPITAL {If not in-hospital, gi 
a) INSTITUTIOp: 


* Bee i 
(Type or print Cf 3 2 


1a. USUAL OCCUPATION (Gn kind ¢ 4 weck done} 10b. KIND OF BUSINESS OR INDUSTRY | 1 JE BIRTHPLACE {Stote oj 
Gpring most of working life) ey ired) 


t) 


funerol directar, 


rould be-filed with 
= 


a 
aa 


Poges 1 and 


yrs. 
oreign country) 7 12. CITIZEN OF WHAT gee 


Ny £ 2] LL. <H “As U Us 
U2 14. MOTHER'S MAIDEN NAME 
YAS oC IN U. S$. ARMED Pe 16. SOCIAL SECURITY NO. | 17, INFORMANT . \ddress 
Re 0, of unknown) iF yes, give wor or dates of tervice) - cg 
HAMM CU Ghent 4 Gite: 


é 


———~ 


Then please remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse pe efor (0), (6), ond (c}-} Oasys reve 
; jD DEAT! 
PART I. DEATH WAS CAUSED 8Y: f 4 
pena IMMEDIATE CAUSE (0} £Z2 pt 
Lfe7 I pur To 7” 
; Ps Conditions, if any, which 
E gove rise to immediote 
& Couse (0), stoting the under. ( PUE TO 
§ = tying couse lost, (c) 
3 8 a at Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. faye AUTOPSY 


MOO | : eile ORMED? 
DABE ES SALAS EPS DRS TELL BSA SA IA tae DY Foe | west) no [- 
200, ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port lor Port W of item 18) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208 (City or town) coun) (tore) 
Hour 0. 7. While. sich) ahi foctory, street, office bldg., etc) | 
p.m. 9 lot work [1] of work [] x 5 


21. | certify that | attended the deceased from. OG LOL, See 3X, to/ -. 192eL.,that | last saw the deceased 
ative on___. WEG. 2 wy (on nd that death occurred at_x?__A»_ M, fram the causes and an the date stated abave. 


7 eam city, of town -atote) DATE SIGNED 


physic 
‘OR: After this certificote hos been signed by the ottending physician and completely filled in 


the registrar prior to buriol, 


Zz 
Q 
= 
S 
= 
& 
& 
u 
= 
oS 
6 
2 
= 


], cremotion, or remaval, ond in ony event within 72 hours after death. 


letached for use os the burio 


moy be retained by the hospitol or attending 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth: Poge 4 


a= 
a2 PHYSICIAN'S 
<< NAME (Type! OO IDE Soe ETE RD LEE 
Fe. ou, cpuagon| ae DAE WEACGF | mc pane OF COTY OF CEAONT 77” [pL oeATON hie Scag 
yo Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREM, PG fl OCATION (City. town, or county); = ate) 
2S Crees ‘ -/ Zo IPGL? gq 
zs § water th: EL [Z, 
e ss re onectorsa SIGNATURE 4 24a. mee ay eon 2b. FEGISTRARS Sapone 
3 AIS {a muito 98 ‘ 
15M 97 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13243 
roe atin (43242 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ues 


sea DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where ceceosed lived. If institution: Residence t ieatera odmission) 


en Anne Arundel marveand |! ° "AT Marland __ » COUNT’ Anne Arundel 


b. CITY OR TOWN iit outside corporate Hmils, write RURAL = LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Annapolis, Bay Ridge 20 yrs. |X Annapolis, Bay Ridge 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet oddress) d. STREET ADDRESS e. Is RESIDENCE 
A 


$4 Farragut Rd. ; __4 Farragut Rd. 20. wo [X 


3. NAME OF First Lest ATE Month Yeor 
DECEASED 


(ype or prin) LANDON % ice, BROOKS beam December 1s, 158 
3. SEX 6. COLOR OR RACE |7. MARRIED ] NEVER MARRIED []|/8. DATE OF 8IRTH 9 AGE tn reo IF UNDER 1YEAR IF UNDER 24 HRS. 
Male White |wiooweo(X  oworctoO] | 3-5-1892 {66 om. al ye ates 


100. USUAL OCCUPATION {ove kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.SAe 


uneral Director | Funeral —s_||_ Maryland 


13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 


William C. Brooks _Nannie Mayes _ 


Pag: 


vector 


tf any delay is necessary, pleas 
# : 
H }O: 


corded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retoine 


pe abe ea EVER IN) ue Se een oe 6. SOCIAL SECURITY NO. ]17. INFORMANT 622~ Biel Ra 
He | 220-34-6362 L. Scott Brooks ““qowson 4. Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c). ] = -| TENA BEECH 


Ls ‘S bY: 

MAT OATH MeOIATe cAUSt (o) Hypertensive Arteriosclerotic Cardiovascular Msease 
HLS K UE TO 
Conditions, if ony, which ) 
Gove rise to immediate coure > er % = me pus 
(0), steling the undertying( PVE TO 
couse lost, — Ge te ss fs = 4 ‘4 


PART th. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lr WAS AUTOPSY 
oo. PERI 


_" 72 hours after deoth. 


Give Pages 1, 2, ond 3 ta the funer 
File pages } and 2 with the State 8: 


FORMED? 


yesh Not 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Hl of item 18.} : 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


‘Qc. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 120. {City oF town) (County) (Stote) 
Hour om. While Not while factory, streel, affice bidg.. et.) | 
p.m, ot work [J of work 


21. i certify that | took chorge of the remains described above, held an Autopsy fx], Inspection (1. Inquiry [and in my 
opinion deoth resulted from: Notural causes [9 Accident (J, Suicide [1], Homicide [J], Undetermined monner [1] 


MEDICAL CERTIFICATION: 


ate, writing the word ‘pending’ in pencil in Item 18. 


CTOR: Page 3 shautd be used os a buriol-transit permit. 
or its designated agent, prior to burial, crematian, ar remavol, and in any ew 


CHIEF MEDICAL EXAMINER Oo va eee, 


ASSISTANT MEDICAL EXAMINER [J 


NAME type} _William Ve Lovitt, ae MyDg___ DEPUTY mebicat examiner [] 12/16/58 


e 


ACTUAL 
SIGNATURE. a = OS. 


Fo. BURIAL, CREMATION, ]22b. DATE THEREOF at NAME OF CemetERy OR ATORY Tid. LOCATION {City, tawn, or county) (State) 


Burial” | 12-18-58 Jessops Methodist Sparks, Md. 


SIGNATYRE REC'D ISTRAR'S SIGN 
23. he ep IGNAI 622 Tonk Sa. *  mewson 4,Ma epee 22 S8 r a ee gn 


execute the ¢ 
4 should be 
TO FUNERAL 


£ 
: 
i 
o 
i 
~ 
Nn 
. 
£ 
3 
3 
5 
3 
Hy 
£ 
e 
8 
Zz 
= 
co 
+ 
2 
° 
red 
3 
8 
is 
& 
Ff 
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= 
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“ 
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< 
y 
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= 
+ a 
5 
a 
& 
a 
© 
£ 
VS. 
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ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 13944 
33243 CERTIFICATE OF DEATH 


aw 


Be Reg. Dist. No. 
3 “3 iF Mr lala a pelst jaye 54 (Where deceased lived. If institution: Residence before admission) 
°. °. . 
58 \ Annarundel MARYLAND Maryland oa ; 
a) \ fi b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f cutside corporate limits, write RURAL ond give nearest town) V 
cy “ RURAL and give nearest town) 
52 nnapolis Baltimore VO) 
e 3. NAME OF HOSPITAL {if nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
x OR INSTITUTION: 5 ON A FARM? 
se . Annapolis General Hospital 1605 W. Lanvale Street yes] Nol) 
2 \ 
3 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED OF 1 
§ ¥ nee) Frank Butler DEATH Pee 14 1956S 
go 
a 
2 


5. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [© DATE OF BIRTH 9. KE (in yeon [PEUNDER I YEARLIF UNDER 74H, 
thay) Month: He Min. 
Male Colored |wivoweo fy oworceof] | Feb. 16, 1885 oi et | rein are ARS = 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ave carbon papers. 


Thomas Butler unknown 
If, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCTAL SECURITY NO, |17, INFORMANT address 
(93. 90. oF unknown), {iF yes, give wor or dotec of rarviee) 2 
No Louise Butler 1605 W. Lanvale St. Balto. ,Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: , Der rap Pen 
IMMEDIATE CAUSE (0 he a a 
v “Yom DUE TO 
= Conditions, if ony, which rs 
& gove rise to immediate 
£ couse {0}, stoting the under, ( OUETO 
= lying couse lost. fo 
5 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
: A CDA yes] No 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) bj 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. 1. While Not while foctory, street, office bldg., etc.) + 
Pom. 19 [at work [] of work (J H 


21. | certify that | attended the deceased from_.2%2. 2/3, 19.48, ta Ieee. JY, 19.62 that | last saw the deceased 


alive on_ el. fs wiK_, and that death accurred ot 2M, fram the causes and an the date stated above. 
: ADDRESS (Street, city oF town, stote) DATE SIGNED 


wo 121 CoP robe’ St - 2palsy 


ficate has been signed by the attending physician and campletely filled in b 


MEDICAL CERTIFICATION: 


2 
5 
2 
° 
= 
a 
o 
g 
§ 
& 
vv 
3 
3 
S 


‘OR: After this certi 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


62 | eS Nn oe a ae 
> ) Vic 

29 

<2 ‘ (ene: fila ly, De Ee 

z° To. BURIAL. CREMATION. ‘Zp. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATOR 72d] LOCATION (City, town, or county} {Stote) 

>: i 

at Bieter” | 12/19/58 Mt. Calvary Cemeta Ann Arundel County 

. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Yeas \ | A. Halstead 918 Druid Hill Ave, vateDEC 1 6 ‘58 ethan §£ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 30 4 r 
13244 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. ia PLAGE OF € DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ao 4 
P22 i. 7. Co: marytanp || 7% TW AAA g. fo wal» COUNTY AHCO 
é a 
e238 B. CITY OR TOWN iv care copter wt HAL LENGTH OF STAY IN Ib |] re. City OR TOWN ‘a Outside corporate limits, write RURAL and give nearest town} 
es ‘ond give neces! town 
38 Annapolis 53 hack SH: le 
4 < d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIOBNCE 
Gs A Nos pp ae VA. apold s— AHA, fred SP) wot 
sae. GS GEew Nerf vap i Yes] NOS. 
SEES 3. NAME OF First Middle 4. DAT vy 
3 5 3 2 & DECEASED. inst iddle ead “Month 
Voter (Type or print) > Bue ee DEATH i 
regis SEL AOI? Se 
50 Ee 3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [MJ] 8. DATE OF BIRTH 9. AGE We R] IF UNDER 24 HRS._ 
Se f t birthday) 
ae ey 5 “7 wiooweo [J ovorceo | 3 - /EBO age es 
tix ae 100. USUAL OCCUPATION kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11 HIRTHPLACE (Slote ar foseign count) 
Sa Ps e during i even if retired) / 
BoM HE I — — ; 
i] < 3 35 13. FATHER'S N. 14. MOTHER'S MAIDEN NAME 
ez oN 
g@ ees a £4 M 
fees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [1. SOCIAL SECURITY NO. PL beve1 INFORMANT 
agee S teu no, oF unknown) Ut gs givg wor pr dares, ca) Ka 
£ eed u a C82 
EatkEs sh hhieet) ther WAS I fener ae 
ae ee B. CAUSE OF DEATH [Enter only one coute per line for (2), (b), and (c).} haehel Eorevtey 
egae PART I, DEATH WAS CAUSED BY: Mee’ eae 
Begr5 e IMMEDIATE CAUSE (o} Car é 4 ee 
= 2, Ss 
4 2 & s : Ye 4. y DUE TO 
S562 Conditions, if ony. which ol 
£ ge ‘E> gove rise to immediole couse > > = a 
Ves as (0), staling the underlying( PUE TO 
greg copia aos ee Pes. 
g: po —— 
seh - é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was} AUTOPSY 
Saw 4 
bsaes eo 3 ver). *NO D) 
ges = as 
cr Wo, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P j 
58 3 “ 5| Ria RURAL CAUSEHAS c (Enter noture of injury in Part !ar Part It of item 18.) 
2 S23 & | CAUSE OF DEATH. 
Eiss : ———— 2 
= ezer 3 aoc. TME OF INJURY Month, Doy, Yeor ]20u, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City or town) {County} (Store) 
a £6 of 8 Hour 9. m. 2 oe Net stg factory, street, office bldg., etc.) H 
ZPLos 2 Pm. work {7} at wark 
S£E52 A 5 ; 
= Fee a 21. t certify thot I took charge of the remains described obave, held on Autopsy [_], Inspection Bg, Inquiry [], ond in my 
ty oBsé opinion death resulted fr, Natural couses R4 Accident [], Suicide [1], Homicide [7], Undetermined manner [] 
2% 
<a 266° 
g 7 a SEAR map, CHIEF MEDICAL EXAMINER [] ee 
& ra Se 2B 
= € 4 ASSISTANT MEDICAL EXAMINER 
rae o- A. EXAMINER'S m4 a iF 
pera NAME (Type) DEPUTY MEDICAL EXAMINER} } fh ze < - 
& 3252 F CE . iON (City, y) (Store) 
Laie 
+55 
e**o 9c Dede 
ck; Jao. REC'D BY REGISTRAR [ Zab. REGISTRAR'S! ia 
VS.A i 
BM 2/57 yy OATEG g's Cnthun £, Hanh 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 424 
13245 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sees 
% sp - PLACE oF 0 DEATH 2. USUAL RESIDENC a lived. If institution: Residence before odmission) 
8 b. COUNTY 
$2) w ) MARLAND ; AA 
Beer N ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL afd give neares! town) 
5a 
23 ATOR, “Ale Steep As 
‘STREET ‘ADDRESS @. IS RESIDENCE 
Fe S29 5 ‘ON A FARM? 
dA Pi ae vs] NoO 
NAME OF 4. DATE Month Day Year 
{Type ar print) Y THEW i y Ad = DEATH ay o> ee 1943. 


4 
fa 
5. SEX 6. COLOR'OR RACE | 7. MARRIED [I] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS. 
“Oo [pit bighdoy) Min. 
a wipoweo [J Divorced [| £F iy va yrs. 
100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote ar foreign ea 12. CITIZEN OF WHAT COUNTRY? 
during most of/working life, even if retired) i, 
A fti- A DAMA 
13. as, sic 14, OTHER'S MAIDEN NAME. Pa 
\ “ 
Cg . c = A 4 bs LPT 
18. WA’ Steet INU, S. as FORCES? |16, SOCIALSECURITY NO. |17. Macenn ‘Address 
(Yer, no. or unt IF yes, give woh or dates of service) ¢ é. 4 
yO TO AD CL, [eC CALA 2 LAM Pp 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anty one cause per linedgr (0), (b). ond (c)-] | ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 iy oar 1 fe Ae. 
ry IMMEDIATE CAUSE (6! — 


— tf DUE TO 


Conditions, if any, which 0) 
gove rise to immediate 


1% 
re 
ES (©. 
ze 
a 
=3 
=e 
32 
ey 
23 
ea 
bare 
vo 
De 
og 
fe 
as 
Lo 
ape 
re 
€e 
ag 
at 
£Y 
£3 
28 
2a 
Oc 
o8 
ae 
~ 
fz 
Be 
es 
& 
z 
2 


The law requires thot the deoth certificote be executed within 24 haurs after deoth: Page 4 


1, cremotion, or removal, and in any event within 72 hours ‘Ofter death. 


PHYSICIAN'S, A we A Lc -— "y 


NAME (Type) 


Be ee Sen 
‘22a. BURIAL, Teee 7b. DATE eS AME OF SEUERERK. OR Weld: "4 LOCATION (City, tawn, or ie tote 
PREMOVAL (Sp I 
h) cet) ~f7 * AIAMA bol. @ 


TTL DIR re . m NATUR DDRESS 


sft foe ola M 


the registrar priar to buriol 


page 3 should 


cotse (a). stating the under. ( OUETO 
é lying couse lost. © 
« 
Ee 5 Paxr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ya = 
< 3 2 3 yes] No} 
202 © [20c. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Port Il of item 18.) 
se & [OR CONTRIBUTING [1 CAUSE OF DEATH 
Zese2 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoes & [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) {(Stote) 
5.2 B Hour o.m. While. Niet hia: foctary, street, office bldg., etc.) | 
zsE? 2 p.m. 19 fot work (} of work ([} H 
eas =a — 7-33 
Z32> 21. | certify that! aoe ieee deceased from,__-Faiec2__ 22, 1I9.2E2., to. lek Pa 21/5 i eee sthat | last saw the deceased 
2323 
BS = $ alive an ibe RCA eS 12_______, and that death occurred ala = from the causes and an the date stated abave. 
£263 i j DATE a 
ey ACTUAL Wing 1G 
x2 a SIGNATURI cd MD peel hg 
oS 
ao 
eo 
& 8 
° 
xe 
of 
= 


TO FUNERAL DIF 


< 
a 
> 


Pho. REC'D BY REGISTRAR | 24b. a SIGNATURE 
we Tea 2% that E Mrasish 


rr 
= 


1 


FOR STATE 


HEALTH DEPT. 


t within 72 hours after deoth. 


File pages 1 and 2 with the State B. 


in ony event 


"s Office along with form PM3. Page 5 may be retoined 


miner’ 


ed to the Chief Medical Exa 


‘ate, writing the word “pending” in pencil in Item 18. Give Poges 1. 2, and 3 to the funerol director. 
‘OR: Page 3 should be used as a buricl-transit permit. 


d 


CS 


of its designated agent. prior ta burial, cremation, ar removal, and 


s 
& 
2 
= 
2 
5 
3 
@ 
x 
. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If ony delay is necessary, please 
4 should be [ 


TO FUNERAL 


. AISME 
5M 2/57 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13277 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13248 


Reg. Dist. No. 


iB Mors OF DEATH 


OO, ere 


MARYLAND 


2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before odmission) 


este Ay b. COUNTY WWLO 


b. CITY OR TOWN It outside corporate limils, write RURAL c. LENGTH OF STAY IN Tb 


€. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


‘ond give rgares! town) 5 
Pee pe Gr bor, bfer atc barelsr - Cnacernaneclle 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- a / ON A FARM? 
ee A \ yes] NofQ 
3. NAME OF —= Fie Middle 4 DATE Month > Bey ake eae 
{Type or print) Seek. Bs nies . OeaTH + 9 se 
5. SEX 6, COLOR OR RACE }7. MARRIEO [_] NEVER MARRIED ral &. DATE OF BIRTH 9. AGE (inyeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
44 us te od) Months] Days | Hours | Min. 
widowed [} ovorceo (} | H-/7 - -s ye. 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stete or foreign country) 


during mosigie are fe Sanat retired) 


Baltimore, Md, 


Ee OF WHAT COUNTRY? 


USA 


School 
13. FATHER'S NAME 
Jack C. Chavis, Sr. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Savalick 


re Sot oe 


15. WAS DECEASEO EVER IN U. S. ARMED cer lly SOCIAL SECURITY NO. 


Yon, ne, oF unknown) [If yas, gi yr dates of servis 
Pe | meme Res wel 


17, INFORMANT 


Jack C. Chavis, Sr., Same 98 2 


Address 


16. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (c}.} 


PART 3. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
IA A. K 


OUE TO 
ns, Hf ony. which b 
lo immediate couse a 

ating the underlying, PVE TO 

tost. ae te 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART To) 19. nae ‘AUTOPSY 
RFOR, 


MED? 
Noe 


YES Oo 


20a, EXTERBIAL CAUSE WAS 
Lees or CONTRIBUTING C 
CAUSE EATH. 


200. ilsas cat HOW 29 OCCURRED. Ai noture of inj Panty in Port § on Part El of item 18.) 


20c. TIME OF INJURY 


j Hour ean 
oO pm. 


Month, Doy. Year 


a 
She 1h While Not while 


at work [] at work (B] A/7 


21. 1 certify thot | took chorge of the remoins described ofove, held on Autopsy [_], 


oe Suicide [[], Homicide [J, Undetermined manner [] 


opinion death fr, tural causes O. Accident 


ACTUAL 
SIGNATURE_ 


20d. INJURY cern 20e. PLACE OF INJURY (Home, fom 120. (City or town) 
foctoryyatreet, office bidg.. atc. 


(State) 


“oO 


(County) 


0 MO 


Inspection GAY Inquiry CJ, 


CMa i 
and in my 


mo, CHIEF MEDICAL EXAMINER [] 


EXAMINER'S 
NAME {Type} 


DATE SIGNED 
ASSISTANT MEOICAL EXAMINER (_} 


DEPUTY MEDICAL EXAMINERZ]_ se-¢-S o 


20. an 221 DATE THEREOF 
12 8 
ie’. IpRAL DIBECTOR'S A, SOS ouen 
| Mopp ing and Kirkle “vg en Rurnie 


Vad. LOCATION (City. town, os county) 


24b, REGISTRAR'S SIGNA 


(State) 


Me moO a G 
‘240. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 


< 
a 


rey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13247 
33278 CERTIFICATE OF DEATH hig in. 00, 29 


owt 


sz Va és = = - = 
33 S|). PLAGE OF DeaTH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a 0. STAI b. COUNTY 
as H MARYLAND 
8 rf M } Anne Arunde Maryland Anne Arundel 
3 3 Nw b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
bf RURAL and give neorest town) 
52 Ft Meade 5_hrs min|* “Ft George G, Meade _ 
<d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS : iS RESIDENCE 
i OR INSTITUTION } ON A FARM? 
ay G) Army Has pi Orts YES Oxo fd | 
2 s 4 
° 2. NAME OF Fiest Middl tos 4, DATE ¥ 
8 aaa. ie iddle 8 ee Month Doy eor 
3 (Type or print) OSEPH CHRIS THAN DEATH De 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [5 | 8. DATE OF BIRTH % nS IF UNDER 1 YEAR] IF UNDER 20 HRS. 
jast birthday} Min. 
Wale Cau WIDOWED ["] pivorcto C] 1 Dec 1958 yrs. eet a 
10a. USUAL OCCUPATION (Give.kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland USA 


13. FATHER’S NAME 


Charles W. Christman 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yes, no. or unknown) (it yes, gree war er dotes of service! 


14. MOTHER'S MAIDEN NAME 
Elizabeth Bourke 
17. INFORMANT Address 
Med Records U.S.Army Hosp, Ft Meade ,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Leal 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-} 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0), Immaturity 
ty 7} 
(hae 


Vp ee. DUE TO 


Then please remove carbon papers. 


Conditions, if any, which 
gove rise to immediote 
coute (o}, stoting the under. ( DUE TO 


lying couse | a 


a Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS auTorsy 
s yes No 
= 20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

& [OR CONTRIBUTING 1 CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
a Hes¥ actres White... Not while foctoty, street, office bldg., etc.) $ 

= p.m. w lot work [] ot work : ‘ 


21. | certify thot | ottended the deceased from... December , 1958, 10.2 December, 19 58 that | tast sow the deceased 
_, 168 


and that death occurred at.0323A_M, from the causes ond on the date stated above, 
Nanay ADDRESS (Street, city or town, stote) DATE SIGNED 


al Ft 


alive onZ. 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Seni AK ce) wo, 02S e Army Hos pi 


. 


may be retained by the haspital ar attending physician. 


as Ln 
3 PHYSICIAN'S 3C Lt 1, MC 
Z 3 as CARL A FISCHER, Col, US eben 
Fd 4 To. BURIAL, Gia ‘7b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
s. pec : : 
29 BURT AL 12-8-58 U.S.National Baltimore 
= [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als 14) William Cook, Inc., 1217 St.Paul Street oaREC 8 '58 Cutten § FGesk 
iM 9/55 3 


50I2ISIXVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42°46 CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 


Wee: 

: = 1. PLACE OF DEATH 2. USUJAL RESIDENCE (Whore deceosed lived. If insitution: Residence before odmision) 
23 ®. MARYLAND ». COUNTY 4 

B= ARES oy glans c i] 

Be WIN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

5 AL ond give neares! town) 9. D on 4 

= ad al as | x yer qa - 


d. STREET ADDRESS e. 1S RESIDENCE 
y IN_A FARM? 


ie e g a ve no J] 


© 


NAME OF HOSPITAL if not in hospital, give street oddress) 7/7 
%, R INSTITUTION 
a Crterello Az... b 


3 
2 
Oo 2. NAME OF i Middl 4. DATI 
led DECEASED. Q\ First le fost pe E Month Day Yeor 
3 (Type or print) 9 eK St Clerk DEATH (2 195 
a 
2 5. SEX 6. CE, RACE |2/ marRiepi?] Ne#eR MARRIED [-] #, Date cae 1882 %. AGE {in years iF UNDER eo, IF UNDER pane 
wooweoth _ovorce 9 |Yuly 20» i me a i 
ICCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I bs! of working life, even if retired) Baltimore, Mde 
sta 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Jemes Ae Clark Harriett Hindes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. . |17. INFORMANT Addi 
oa ns aay ie des nc cleats weet 


1B, CAUSE OF DEATH [Enter only one couse per_line for (0), (b). ond (c). INTERVAL BETWEEN 
ONSET AND..QEATH 


PART |. DEATH WAS CAUSED BY: 
€ IMMEDIATE CAUSE (a! 


DUE TO 


4 ‘J 


Then please remave carbon papers. 


the registror prior to burial, cremation, or remaval, and in any event within 72 haurs afte; 


1s, if any, which 
ta immediote 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. bites ey 
RFO 


i, ny Mi 
yMhoynipa. CYtthef Cok fC Leegenel N) soo 


20a. ACCIDENV WAS UNIJERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Ir Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote) 
Hour 6. n. While Not while foctory, street, office bldg., etc.) | 
p.m. W lot work [1] of work [J 1 
D 


21. | certify ve | attended the deceased, fram._, (Lal mF, 19. L., 195f-_,that | last saw the deceased 
=n aie 12_3 and that death occurred on eas M, fram the causes and an the date stated above. 


alive on__<Sot=< 
ssi Le chal SVI— , (CREST pel Dp... 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


y the hospital or attending physician. 
detached far use as the burial-transit permit. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


i mel Acc ptr) fee AWW ALIS teste 
i ae 0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stole) 
rei ioudon Fark Bittino'e, mas 
£ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ys Also John 0. Mitchell & Sons Inc. 1900 Eutaw Place ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


=a 


with 


funéral director, 
wuld bes 


Bis: 


Pages | and 


Then please remave carbon popers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


may be retained by the hospital or a! 


page 3 shoul 


letached far use as the burial-transit permit. 
the registror prior to burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


TO FUNERAL D' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13249 
om 3247 CERTIFICATE OF DEATH Pe gree 


3 eat ce ieee 2 eae: famed 3 {Where deceosed lived. If institution: Resi fore admission) 
MARYLAND i ig A b. COUNTY 
¢. LENGTH OF STAY IN tb cS be ee N' (If outside corporote limits, yrite RURAL ond give nearest town) 


EDPAPDPEII AY 
d. NAME on aoe in not in aah gi d. STREET ADDRI e. 1S RESIDENCE 
OR TITUTION —, ON A FARM?, 
Ade te 2 (22a: Lorelle. ves [] No PC 
3. NAME OF i i yy _\4. ood Month Doy Yeor 


DECEASED 
(Type or print) 


F24L2 ALLL OVO LAY} beam — 22 05k 


COLOR,OR RACE |7. MARRIED [1] NEVER MARRIED [WJ | 8. p CL OF Ee 9. AGE fn oS bay al cal UNDER 1 YEAR IF UNDER 24 HRS. 
lay Pieghdoy) a 
wioowep [} DIVORCED ty itt in. 


y 


102. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR rie via one (tote or Gage ye ae CITIZEN ca T a 
fring most of working life, even if retired) 
PY[T IIL U be AAP 


) 
f 
LOCK VL AEA As y tA LALA _ 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SO scat NO. |17. INFORMANT OQ . Addre: 
Yes, no, oF by ll IE ye, Give wer 0 dates of vervic) L 
thrid ‘ LL 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond {c).] fi 


PART I. pee WAS CAUSED BY: 
" IMMEDIATE CAUSE {o] 


‘oa DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), sloting the under: ( DUE TO 
lying couse lost. fc). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. WAS AUTOPSY 


PERFORMED? 
yes [[] NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port I of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or own) (County) {Stote) 
Hour o. m. While Not while foctory, streel, office bldg. etc.) | 
pom. 19 ot work [1] ot work [J H 


ai a ee | attended the ——. Hee. | feeisS 928, t0._IPe 22, 192% .that | last saw the deceased 


olive an_. and that death accurred at© ALO PM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
retin CUilor . Cudiever un HS mach $a file ileasadfa tal _12fofes 


PHYSICIAN'S 
NAME (Type) Ji. 


ber nderson, Ii,’ 44 Sout. oo18.. Ave,.,...Annapolis.,.. Md... 


‘2b. DATE THEREOF Z2gpNAME OF ough CREMATORY |. LOZAJION (City, town, or county) ] {Stpte) 0 


ee L DIRE! R'S SIGMATURE ESS % 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
y NLA Ln Sue ee “ ¢ 


pat@JEC 2 9 08 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9959) 
i348 CERTIFICATE OF DEATH neERORA NS: a. 


} 1. PLAGE OF DEATH Y 2 USUAL see (Where dgteased liveg/) If institution: Cer betgre odmission) 
= \ 3. . COUNTY 
G Lak fy » MARYLAND 
b ‘OR TOWN (IF outside core LENGTH OF STAY IN Tb ra LY =f ms Or of phorote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
+e Py beg A 11s 
LAF not in hospital, give street addren) ¢. STREET ADDRE nage «. IS RESIDENCE 

o ° 

ry f2 Es isl e a 


1 


pO. WJOXS NA 
3. NAME OF First Ye Se low 4. DATE 
(Type or print) CE kece Ton Coreg Ser DEATH is ao i 


IF UNDER 1 YEAR| 1F UNDER 24 ARS, 


5. SEX 6. COLOR PF RACE | 7. MARRIED [_] NEVER MARRIED [a] 8. DATE OF SIRTH as ites | 
M ) wiboweD [] Divorce [] -%2—- 5 g ID; . pees 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country) 


during most of working lite, even if retired) ee AW. 7 7 Mit) Ww 2) 


13, see vie ina MO} HER'S MAIDEN NAME % 4 


Linas 


15, WAS cent INU. S. eee FORCES 5 ¥6. SOCIAL SECURITY NO. |1Z INFORMANT ae 
{Yes, 90. oF ynknown) It yes, give wor or dates of 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (4) ] Meh) ae BETWEEN 


NSET AND. DEATH 
PART 1. DEATH WAS CAUSED 8Y, D6 fom “4 
Ane IMMEDIATE CAUSE (6! CA f CHE % oa 
DUE TO 
Conditions, if any, which (0 


gove rise to immediate 
cause (a), ttoting the under ( OVE TO 
lying couse lost. a 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} |19. oa eM al 


Bo ACCIDENT, MAS UNDERLYING C) | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Vor Pert I of item 12.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INIURY “Month, Day, Year |70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) {State) 
Hour 9.7, While Not stiles factory, street, office bldg., etc.) | 
p.m. lat work [] at work H 


21. | certify thot | attended the deceased from. i hbo. WI 0. LEALE., 19. dE hot \ last saw the deceased 


lds, and that death occurred at_¥ ‘pn, from the causes and on the date stated above. 
7 ADDRESS (Street, city or town, stote) DATE SIGNED 


if Bhi fn Lrdiud S ele ee [Sock 
5 Seb SE ee ee eee. Z _ cnt 


2 one ah oie 2b, DATE aye TION {City. town, or Sor fi (State) 
Q MA . be | 2 
, Sati -Lapel aes 24a. REC'D BY REGISTRAR Trorreanare SIGNATU 
YS ANS (4) t a Cithun £ wh 
Yeas SO AROOLe es AILE tid, JY) f,_joatenre 2 2 ‘58 c foes 


WOO 02/54 


Zz 
ce) 
= 
< 
= 
& 
bg 
uv 
a 
< 
a 
oa 
i 
= 


After this certificate has been signed by the attending physicion and completely filled in 


jetached for use as the buriol-transit permit. Then please remove-carbon papers. Pages | an 


TOR: 


the registror prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL D1 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 1 8201 
| 13 248. CERTIFICATE OF DEATH itech ih 


=i 


1. PLAGE OF DEATH ; 2. USUAL RESIDENCE (Whera deceased lived. If insituion: Residence before odminion) 
oer MARYLAND P| b.county 7 4 
aan ae | ‘as WE 


c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town] 


‘unerol director, 
Id'be filed with 


A o 
ot es ADORESS e. (aieaDeNGs 
4 = 
> & AY oe ves] No 


b. CITY OR TOWN (IF outside: oor Tenis, write | ec. i OF STAY IN tb 
3 ZARURAL ond gre rearest ry. 
aes ; caer 


d. NAME OF Hi a a ‘street Ls 
it dled 


@ 


‘ Ave P_Ary, — Sew ait 

HI 

5 3. NAME OF 2 ca Middle Lost «poate Month Doy Yeor 

= DECEASED or 2 
3 (Type or print) — OSD nse > ae (2 9 — 
3 5. yeas ze Se or RACE d MARRIED AY NEVER MARRIED [] [€- DATE. OF a 9. AGE (in yeors TF UNDER 24 HRS. 
4 Ee Doys | Hours] Min. 

a wiboweo [] Divorceo [] 2-23- 

a: 100. at OCCUPATION — Kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign 13% a CITIZEN OF WHAT COUNTRY? 
25 during most of worlfing life, even if retired) 

s 3 Ai ted Ge LA 

2 rf 1 13, FATH ' i é. a 14, MOTHER'S MAIDEN NAME ‘ 

af J ie yA Milk ker- 

a y) Cow < LY. fy j é 

$3 %. tas Ue. +e S. ARMED bee V6, SOCIAL SECURITY NO. [17, INFORMANT “a Ayre 
ood “A i {tf yet, give wor or dates of service) 2 CL RS Ad, © 
as ' Porsey- 76 4ysl. Ad. 
pe 18. OO ee te [Enter only one cquse-perjine for (0). i ond (4. a c INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY. =< A SU RD nenTe 

§ IMMEDIATE CAUSE (o] Fn) i WA eae oe SOE 

2 

es 


GO0,Cc DUE TO — p ( 
p 4 

Conditions, if ony, “hich Ag K ie. 

gove rise to imme o 1 

cote (0). stoting the hiader: Wee ue qj 
g lying couse lost. © 
2 Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa)]I9. WAS AUTOPSY 
3 
€ 4 Yes [] NO 
2 20a, ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Wf item TB.) 
£ OR CONTRIBUTING LI CAUSE OF OI 
: {ir ENIHGR, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, form, 1 20. (City or town) (County) (tote) 
Hour o. m. While of ile foctory, street, office bldg., etc.) 
p.m. lot work [-] of work. ; 


hat | attended er rom, pe eth, 19.98 is heed Bf) ae 19: 3B _ that | last saw the deceased 
-;-, and that death occurred aah 10.Pm, fram the causes and on “3 date stated above. 


ADDRESS (Siree!, city wn, stote) DATE SIGNED 
wo M1 Oxa Li SC EI RA Delt Ef 
PHYSICIAN'S 


NAME (Type) ee a eee ee ee ee 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Be. BANE OF CEMETERY OR CREMATORY iy LOCATION (City, town, pr county) [Stote) 
REMOVAL [Sp ify) a oa 3S - dD Riba eae 
VFA i {7 A < 
23, FUNERAL DIRECTOR'S SIGNATURE _ 5 aa. REC'D 7 fen Ri [fav. ets S SIGNATURE 
ANS (4) / a 
Years 4 “ke (7 AMD) pate DEG 2 9 '58 Crtun & Riaua 


“ai 
D 


R: After this certificote has been signed by the ottending physician and campletely filled in b: 


may be retoined by the hospital or 


page 3 should 


letached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter deoth. Page 4 
the registrar prior ta burial, cremation, ar remavol, and in ony event wil 


TO FUNERAL DI 


funerol director, 
wuld be filed with. 


r 


Pages 1 and 


Then please remave carbon papers. 


ficate has been signed by the attending physician and completely filled in b 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs 


the burial-transit permit. 


pital or attending physician. 


After this certi 


letached for use os 


moy be retained by the has, 


page 3 should 
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TO FUNERAL 


VS AIS (4) 
35M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 o60G 
13279 Items 8,9 ri CERT ICA = OF.DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 9. STATE 


b. COUNTY 
Anne Arundel ‘land Baltimore City 
b. eae ee (it soles apes limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town} 
‘and give nearest town! patty b' 
Growistiie L7y 5m 26a Baltimore 30 / 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM 


omsville State Hospital 536 Dolphin Street ves] now 


3. NAME OF First Middle tost 4. DATE Month 
DECEASED 


Oo) Yeor 
Aye ureian Zippora Dorsey | Stam 12 26 19 98 


5. SEX 6. COLOR OR RACE ]7. MARRIED PA] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, fin yeor IF UNDER 1 YEARTIF UNDER 24 HRS. 


Female Negro jwiowepQ] _oivorceo] 28927 1900 665 an. pf ee 


10a. USUAL OCCUPATION (Give kind of work “* KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Virginia 
Pe ed Bi U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Palmer Lean Finney 
1S. WAS DECEASED €VER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. [17. INFORMANT 


(Yes, no, oF unknown} we we wor oF dotes of service] z 
6 yi : Hospital Kecorés 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
Me WWWAs cause ey. Cerebral Hemorrhage 


3 DUE TO 


Conditions, if any, which w Hypertensive Arteriosclerotic Cardio-vascular Digease 


gove rise to immediote 
couse (0), stoting the under (| OUETO 


lying couse lost. o_Syphilis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) ]19. Fn a 
yes] no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING (1 CAUSE OF DEATH seeennnee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (Cownty) (Stote) 
Haw ‘eta While Not while foctory, street, office bldg., etc)! emmemome 
pm, A Ww jot work (] at work [7] 1 


21. | certify hat ey the deceas - ‘ 19.25 that | last saw the deceased 


alive on fe V9: ey ‘M4, fram the causes and an the date stated abave. 
fi Hy ADORESS (Street, city or town, stote) DATE SIGNED 


12/29/58 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE 
euvsicans Lionel McHenry # 
NAME (Type), 
Wo. BURIAL, CREMATION, | 226. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Store} 


Bomap 1/59 | Mt Colvary Cour, | Hun Arndel Covet 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gh fibro, 16 Droid Miil Ay < UM Onthun § Ferasie 


Geaft 17 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
132809 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 13253 


FOR STATE Reg. Dist. No. : 
HEALTH DEPT. | PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before admission) 
ge : a. 9. STATE b. COUNTY 
Hare \ Anne Arundel MARYLAND Maryland Anne Arundel 
a ee W. ) |B CITY OR TOWN i wt erate im wine RURAL <. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2S ioe ogre tw 
5s Fa Edgewater E140 ba Edgewater = 
¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e CNA EA Rie 

7 \ 
soge, G0 ee ie (oon 7b. ZG _ Segoe 
neces a an oe a =< se " a ~~ 
BSooR 3. NAME OF First Middle lost 4, DATE Month Doy Year 
oe fad DECEASED ‘2 se or J 
aes mpeerin (ATMAINE MARIE OVE pan JA YAS 2 ieee 
Soves 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED JM] 8. DATE OF BIRTH 9. AGE tn eon [IF UNDERA YEAR] IF UNDER 24 HS. 
en ed a lent birthday) q 
= a3 5 F be wiboweo [J] —_pivorceo [} 2/2/35 £ wel Me tl 2 
z = a : A 
aed TOo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) ha. CITIZEN OF WHAT COUNTRY? 
SaBs g. during most of working lite, even if relired) Ait uw op bys Ae 
Bete! I : : ~~ ee ans 
Seo Bel 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Css ks 
ge < ” = 
got ke lujylse# Howard Dave thls Muwe ZEveldad: 
=252 é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Agee > [Yea no, er Unknown) {il yer, give wor oF dotes.ol tervice) “4 by. 
£228 Alda 7 Seve _ Ad gece! oe 
te As 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} : _ Re eee 
§ae | PART 1. DEATH WAS CAUSED BY: Aa bh 

ye gi5 3u x IMMEDIATE CAUSE (a) gio ECPhakhia = 

esc? ~ % DUE TO 
er eoz 
Het Ss 
R555 Conditions, if ony, which (b) 
8 =e Gove rise 10 immedicte cause ie 
VPeses (0), stoling the underlying( CUETO 
See eigen, @. 
2: fe ——— ——— 
FY e 2 ° 4 g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}39. WAS AUTOPSY 
Sises O18 west) NOt 
=r gee #E 200. EXTERNAL CAUSE Was 20b DESCRIBE HOW INJURY OCCURRED. {Enter nolure af injury in Port | ar Part Il af item 18.) 
Svst< & [PRIMARY (3 or CONTRIBUTING (] 
222 § [CAUSE OF DEATH. 
292535 = = | 
rg 2 oe 1 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |70e. PLACE OF INJURY Home, ne 1208. (City er town) (County) (Stale) 
64572 5 Healt ag a Whit Not whil factory. street, office bldg., elc.) | 
Zoe 38 3 pare 19 [or work [) ot work H 
zy oe 21. I certify that | took chorge of the remins described above, held on Autopsy [_], Inspection Bg. Inquiry [], and in my 
i oss = opinion death resulted from: Naturol es RI. Accident [], Suicide [[], Homicide [7], Undetermined monner [] 
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= ip ACTUAL DATE SIGNED 
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VS. AISME /*4 AL a K 
5M 2/57 OMEN 2 '59 Cithug 8, Tame 


2062293 xXv4 
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Je 13282 CERTIFICATE OF DEATH 


VW eG a tA Kate Babs’ (Where deceased lived. 
e- Anne Arundel’ maRYiann || °° Maryland > Saltimore City 


b. CITY OR beds (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Reg. Dist. No. 


If institution: Residence before admission) 


funeral director, 


uld be fi 


RURAL on fe" town) 
Crownsvi 20 years Baltimore ay 
d. NAME OF HOSPITAL (If not in a ‘ee ress: 3S AQQRI e. 1S RESIDENCE 
¢ /0 orinsnunon Crownaville State Hospital Bob SBethel Street ON A FARM? 
> ves [J No(% 
o 3 IE OF First Middl 4, kd ve 
= peceaseo James be feed Farrelt" te" ) 
3 (Type or print) Seats 
Es 5. SEX 6. R OR ae B. DATE 9 ‘we Mr IF UNDER 1 YEAR IF man. 74 HRS. 
€ . Wear 7. MARRIED [4 NEVER MARRIED [[] Fass i" or 
e " a Months! Doys | Hours Min. 
WIDOWED By BIvoRCED [} 
A 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
— during most of working life, even if retired} 
Laborer Toe als ee Virginia USA 
13. FATHER'S NAME 14, MOTHER’; Poe 
Allen Farrell Luoy Powe 
17. INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fer, 60 oF unknown) {IF yes, give wor oF dotes of service) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Te2o0 
13282 CERTIFICATE OF DEATH ae 
ition) 


1. PLACE OF DEATH IFA 2, USUAL REFIDENCE deceased "Yr atitution Bpsidence before oxmip : 
3 4 Ke M oO F pO. G 
Zz shi Ac 2Fe (f “sek ©AM Me: 


b. CITY OR TOWN (If outside corporote limits, write, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if age corpord¥e limits, write RURAL ond give’nearest Yownj}—— .// 


RURAL ond giv a 
UW lente F962. fipdr: ge 
d. NAME OF Hes (AL (iF nobseghospitol, give stregy oddress) hh d. STREET y Dy 3 2 ae hege 18, RESIDENCE 
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3. NAME OF Fi ied o 4, DATE y 
nee iest C Midle tost DA 4 Month = so 
(Type or print) IN CES es lhrte DEATH e A - 1 


‘A MARRIED [] NEVER MARRIED [] | 8. 0 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo Oo LES fost oi tion Reni] oaye] Heda WAL 
WE WwiDowEDyg] Divorced [} - in: 
14 MOTHER'S MAIDEN NAME 


100. USUAL OSE SION {Give kind ‘of work go 12, CITIZEN OF “ee 
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ALINZAE ETE Aen 


during me Grking life. even if retirg) 
"peer E Mime eece nce ie 
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15, ral tears IN U. S. ARMED PORES? 16. SOCIAL SECURITY NO. 
(en no. 0 ) Mtn. ra oy 
Ve ie E Lreby (YfO? Dspace SF 
18. CAUSE OF DEATH i ‘only one couse p for (Ol tbh gerd {c).) ea 2 
PART t. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (of 5 Eke 


H9 0 x DUE TO 4 $ 
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gave rise to immediate 
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couse (a), stating the ynder- 
lying couse lost, my Lena C10 aos d. 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Gain TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19, be EeXA gd 
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See fond give neotpis town! vy, —— % , 
bees ( pe af —Qrve 2 [én Neja ” Nt Aen SC € 7 
:@ x d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give stree/oddifss) d, STREET ADDRESS .. 5 Rea: 
—— 7 
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se OO Tei 
3 g 3. Bectaseo we jc First eo & Le jew 4. ohne Month ee Yeor 
Vom a y 4 
25 eS a ee ee a =, we ete ipee: oS, a . 
3 : 6. COLOR QR RACE |7. MARRIED (] NEVER MARRIED [-]|B. DATE OF BIRTH '? ap IE UNDER TYEAR| IF UNDER 24 HRS. 
= 4 Pi Months He Mii 
a Cb aj \wiooweD ke hein Le “FT 5 Y || 2 ppl a Fe 
St 70a, USUAL OCCU ATION (Give kind/Bt work done| 10b. KIND OF BUSINESS OR INDUSTR 2. CITIZEN OF WHAT.COUNTRY? 
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ue. ne Sf je GAGS Sse 
3 13, FATHER'S NAME 


aimes  frendés, 


pa 
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= He WAS pier Ever IN U. S. — se a 16. SOCIAL SECURITY NO. 
= en, no. at pnlngwn)| (ijn girs ator outa atineraes 
hee 220 OFS 


IMMEDIATE CAUSE (o} 


4 20,6 DUE TO ? 
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(0}, stoling the undertying( OVE TO 
cave lest, | iz 
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“s Office along with form PM3. Page 5 may be retaine 
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e= § | cause oF DEATH. 
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vt 3 | 0c. TME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, farm, TOF. (City oF town) (County) (State) 
2G 5 Hour 9, m. White Nol while foctory, street, office bldg., etc.) 
Pe = p.m. 19 ot work [J ot work H 
se - : a o = : F 
5 ° 21. 1 certify thot | toak charge of the remoins described above, held on Autopsy [_], Inspection [7]. Inquiry [], and in my 
68 apinian deoth resulted from: Notural causes Accident (2. Suicide J, Homicide J, Undetermined manner [] 


SOW ww _Y Alain Vivre coe 
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ar its designated agent, prior ta burial, cremation, ar removal, ond in any 


fa.p, CHIEF MEDICAL EXAMINER (g}-——— 9 oo 
ASSISTANT MEDICAL EXAMINER [7] 72 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is 
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a e e 

= 2 = NAME (lye) DEPUTY MEDICAL EXAMINER [} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13957 


$3284 CERTIFICATE OF DEATH Me, He 
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sz 
3 = 1. PLACE ¢ Ore DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
38 *“Anne Arundel mannan || ° Tiipy land » cone Arundel 
x] Tos b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give neorest town) . 
S2 Odenton 3/Mos. X~ Odenton 
# On d. NAME OF HOSPITAL [iF not in hospital, give street oddress) d. STREET AODRESS e. eae bis 
Pm 9O} Bayesyier Brightwood Ave Box. 275 Brightwood Ave. we i 
uv 
5 3. NAME OF First Middle Lost 4, Dare Month 
re {Type oF print) John Joseph Gottleib DEATH Pbeenber Wi, 3 > 5S 
Es S. SEX 6 COLOR OR RACE |7. MapRieD [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HKS._ 
= a ; eee Month f in. 
: Male White _|woowex oworceoQ |Jan. 14, 1877 | 64 os Fe i 
ae 100. USUAL OCCUPATION (Give kind of work vial 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a during most of working wen if reti : . 
«3 Santation Worker (ef Balto. City Baltimore, Maryland | U.S.A. 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 ; 
3 5 I 15. ees IN Co ae oe 16. SOCIAL SECURITY NO. |17, sec gomnom ty 
E (Yer, no. oF unknown} Ut yen. give wor or dates of service) | ales 2 Riche Smith Ave. 
% No woa-~----- 7 None WM Mrs.Edward Gotteib,Balto.27. Maryland 
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the burial-tronsit permit. 
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$ 5 & [UE EITHER, NOTIFY MEDICAL EXAMINER) Sk 
S5o8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, isa m1 20h {City or town) {County} {Stole} 
Bone 6 Hour 0. m. mah While Not while factory, street, office bldg... etc. 
3 2 5 = panes 19 Jot work [[] ot work [TJ ; Mt 
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2.2 
‘s $5 olive an_ L122. M, fram the causes eae on the date stated above, 
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2: SIGNATUR ae BP» Ll 
£oRo / 
2485 PHYSICIAN'S 6, ‘ = 4 
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23°9 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {(Stote) 
>> oo AL. ify} O° 
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2 eS Sony oh ag 4 S he y] do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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413285 CERTIFICATE OF DEATH 


Reg. Dist, No. 


7 a 2 
3 85 i ") 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion} 
Sx : b. COUNTY 7 
Se ‘Anne Arundel paseo ‘Merylend Anne Arundel 
Big b. CITY OR TOWN (lf autside corporate limits, write [¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ouside corporate limils, write RURAL ond give nearest town) 
38 RURAL ond give nearest town} : 
Ge Bristol Life kK Bragiol 
y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
P COO OR INSTITUTION, ON A FARM? 
_ 2 am yes [] NO (J 
& 5 3. NAME OF 7; First re 4. DATE Month Doy Yeor 
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ant- silend \ 
zeS \ Emplyd, Clerk Se daryl anc «Se Re 
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383 1$. WAS DECEASED EVER IN U. §. ARMED FORCES? [16 SOCIAL SECURITY NO. [17, INFORMANT Address 
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TO FUNERAL D! 


. Page 
of Health, 


ecessary. please 
ctor. 
your files. 


es 


ith form PM3. Page 5 may be retained 
File pages 1 ond 2 with the State 


é 
: 
g 

g 
3 

% 
H 

3 
4 

3 

& 


wi 


i in Item, 18. Give Pages 1, 2, and 3 to the funer. 


execute the cei 
4 should bey 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13265 


’ 
132590 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rere 
* uv Reg. Dist. No. 
i aut ae 7. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmission) 
@. COU ©. STAI b, COUNTY 
& An ne MARYLAND ial . A A 2 
b. Se OR TOWN a aarebiere leenits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporole limits, wrile RURAL ond give neores! town) 
ford ba Neate ; 
ee has. X__ Arnold 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give stree! address) fs STREET ADDRESS @. 1S RESIDENCE 
os ON A FARM? 
ty * s a a 1 ane 
Mecothy River 3/4 of a mile from Shore Meres, Shore Acres Rd, [vel nome 
ai eA A } First Middle Lost 4. oae Month Dey 
yerscernt obert Wright Kine SEATH Devember Ist. 
5. SEX 6. COLOR OR RACE |7- MARRIED EY NEVER MARRIED. Go &. DATE OF BIRTH 9. AGE (in yoo IF UNDER TYEAR] IF UNI 


ont birthdiey) Months] Days | Hours | Min. 


72 hours after death. 


ea u wioowen [J] pivorceo [} 3 129 [23 PO yn 

To, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store or foreign counlry) h2. CITIZEN OF WHAT COUNTRY? 

‘during most of working life, even if retired) 
£ x ice) ac. } = + | Baltimore ,Ma, USA 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Walter Scott King Irene Wright 
Fy 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1. SOCIAL SECURITY NO. |17. INFORMANT Address 
S Yer, ne, oF unknown) _ Yah give wor or dores of a “ n 
8 aa Wald War. __Branton King (brother) _ 
2 i oF a ew aor per line for (0), {b), ond (c). } INTERVAL BET wet 
}. DEA’ 7 Ss 

5 mit Taweoiate cause fa) Accidental Drowning sudden 
< a ee 
= B30 XK DUE TO 
E q Conditions, if ony, which bo 
= ise to immediole 
5 (0), stoting the v ing{ DUETO 
€ cause los, t 
S é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)/19, Maree: 
5 Cis ves) noch 
iz © [200. EXT IAL CAUSE WA 20b, DESCRIBE HOW INJURY OCCURRED. (Enter hi fii in Port tor Port Il of i Y 
3 E [aaeeset AUSE WAS oy J ( ster Hare ol injury in Port tor Port Il of item 18.) 
= © | CAUSE OF DEATH. The boat he was riding submerged * 
4 3 ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED, [20e. PLACE OF INJURY om form, 120, (City or town) (County) (Stote) 
= ou [:) ue og. m, = Whil Not whil bai ae office etc.) 
= OAIE| 1.396 Sm 11/27/58 [awe omc e Magothy River 1 arnold AA. Ma. 
6 21. Vcertify that | took charge of the remains described obave, held an Autopsy [_], Inspection J, Inquiry and in my 
€ opinion death resulted from: Natural causes [_], Accident eh Suicide [J], Homicide [1], Undetermined manner [] 
o 
o 4 
3 ACTUAL y) VE. chen du DATE SIGNED 
= SoWATURE_. Lr chear We hacp, CHIEF MEDICAL EXAMINER [7] 
£ ”A by ASSISTANT MEDICAL EXAMINER [[] 
e EXAMINER'S tT “1 S / 
3 Oo) (Re (yee) Gustave Ii, Faubert,M.D. perury mepicat examiner] 12/1/58 . 
z Tio. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zlc-NAME OF CEMETERY OR CREMATORY [ATION (Cily, Jeyn, oF county) ote) é 
i. Ln (Specjty} * GZ. ib, 
o An Y- 3 


‘24d. REGISTRARS SIGNATURE 


Onibug £ SGauk 


tomenal We 
a eee RS al 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43294 CERTIFICATE OF DEATH 


13266 


Reg. Dist. No. 


You 
Conditions, if any, which tb) fat Pere fue pe thee ee Gh - 


gave rise to immediate 


DUE TO. 


ogstootas ee, NN Carcinoma, keh Aw. 


sé 
3 s/s Ae PLACE OF DEA H ys . 2 USUAL RESIDENCE {Where deceosed lived, If institution Residence before admission} 
Fy 4 a. ° b. COUNTY 
$3( if bl ram Lk MARYLAND Marylend 4 
Sout b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
$8 RURAL and give nearest town) f F ; 
cs -_ rg Te Baltimore Seal 
2 A Ln d. NAME OF HOSPITAT {If not in hospitol, give street oddress) d. STREET ADDRESS. Ens 8 RESIDENCE 
# =" WSTkrmy Hospital 5010 Beaufort Ave ves) NOX 
a eg 
a2 3. NAME OF RENERICT . NJddie REINER 4. DATE Month DEG 0x29 Yeor 38 
23 (Type or print) Menedicl aye. [Aremer DEATH Decn 29 Messc 
=e 3. SEX 6. COLOR OR RACE |7. MARRIEOSET NEVER MARRIED [-) |B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 lost buthdoy) [Months] Doys | Hours | Min. 
cy Nake Cour _|woowt) _vorceo}) | 28 May 1921 37. 
a5 Ba 
— g 00. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 g . 1, during most af working life, even if retired) < 
Re Lh IsA. Soldier Maryland USA 
o g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
o 2 
2 : John C, Kreiner Nellie Mae Gordon 
a SES = F 
2 g 1, WAS DECEASED EVERIN U. 5. ARMED FORCES? [14, SOCIAL SECURITY NO. [17. INFORMANT Wife : Betty Kreine# 5010 Beau*ort 
Be 4 WHIT 2113-14-89 Ave, Baltimore, Md 
2 8 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c)-] Rey BETWEEN 
26 PART |. DEATH WAS CAUSED BY: : 
es IMMEDIATE CAUSE (a). Canc Gren 
Ze feet, 1 DUE TO 
= 
re) 
4 
2 
2 
© 
3 
$ 
oO 
6 
2 
ha 


i) 


% 


€ 
3 
8 
a) 
£ 
: 
s 
a 
n 
Ag 
= 
5 
ie 
5 
$ 
2 
S 
o 
os 
mod 
z 
o 
8 
6 
— 
= 
3 
si 
2 
3 
E 
i 
8 
3 
2 
5 
5 
: 
iS 
‘m 
i 
: 
j 
2 


> ADDRESS (Street, city or town, state) DATE SIGNED 
sete < Cop MC ne, USAF “ 


Nintives DONALD M, ETYELSON, Capt, MC, U.S.Army Hospital Ft Meade, Md 


ia. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) {State) 
REMOVAL (Specify) . s 4 
BURIAL 9 Baltimore National Baltimore 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS - 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
mis’ 3 PREC 31 SB | Cathe fA 


ic 
. 
& 
623 
es Peat Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Salers dhe / Yoawe 
2 3 an Penge. KV ves (No [1] 
202 & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
ae & {OR CONTRIBUTING C] CAUSE OF DEATH 
eee © JF EITHER, NOTIFY MEDICAL EXAMINER) 
bes & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20f. (City or town) (County) {Stote) 
bog 6 Reur 6G. While Not while foctory, street, office bldg., etc.) ! 
si = p.m. lot work [] of work (J) 1 
stk = Ks 
z20 21. I certify that | attended the deceased fram.__________------. pale slp 32 Beers? 3 19.20 that | last saw the deceased 
<2 . ; ae . ¢ 
e es Give ‘One Eo Wet 8 a r ly eee and that death accurred af cM, fram the causes and an the date stated above. 
£ = 
PF 
a] 
° 
& 
2. 


may be re’ 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL 9, 


cond) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 29 67 
13292 CERTIFICATE OF DEATH ¥ 


be. Reg. Dist. No. 

ss 

: V.PIAGE OF DEATH nek 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 

2 °. Ak pt) ve b. COUNTY 

3 Ahh (s UN VEL ee, "Maryland KA 

3 b. CITY OR aes (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write rove ‘ond give nearest town) 

3 RURAL and give nearest town) F dal 

g x Ferndale 

2 ndale é 

2 d. NAME OF HOSPITAL 7G not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Pages 1 ond 


OR INSTITUTION 4 Ewgenia Avenue a oe Avenue 


yes(] no 
3. NAME OF a First Month Do; Yeor 
DECEASED 4 . Ly, » 
{Type ar print) CH4 ae &. ‘4. KRE/S gs bAGey Beara LEE Lf 195 & 
3. SEX M 6. ee OR RACE ]7. manwieD [] NEVER maRmiéD [1] 8. DATE OF BiRTH °. "Sn iF UNDER ana TF UNDER m1 Bs. 
V___|wooweogg _oworeeo} [March 11,1878 lho Pg Re 


10a, USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign 180. 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


led in 


/ ‘ 


ral Directdr Funeral Biltimore Oss As 
Pv 13. FATHER’S NAME z 3 14, MOTHER'S MAIDEN NAME 
August Kreissig Annie E. Schuesse 


1B. CAUSE OF DEATH [Enter anly ane cause per line for {0}. (b), ond {e)-] INTERVAL BETWEEN 
' 


as |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (a) 


+f ’ DUE TO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, 90, oF unknown) {tt ye, give wor or dates of rervice) Bio 16: 2800 . * 
me Anna Conner, 1 Eugenia Avenue,Ferndale 
\ C 


Then please remove carbon papers. 


Conditions, if any, which 

Qove rise ta immediote 

cause {a}, stoting the under. ( DUE TO 

lying couse lost. ” 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves[] NO[] 


The Jow requires that the death certificote be executed within 24 hours ofter death: Poge 4 


ate hos been signed by the ottending physicion ond completely 


detached for use os the burial-transit permit, 


Zz 
g 
< 
2 
3 
5 
Fd 
¥ 
2 
< 
g 
Q 
3 
= 


z 

SS: 

ga 5 20c. TIME OF INJURY Month, <! Yeor |20d. muuny OCCURRED [?0e. PLACE OF INIURY ere oath 1 20F. (City oF town) (County) (State) 

zie. Haur a. 41. Whit Not whil foctory, street, affice e 

Bae p.m. ot wark CJ ot work TJ H 

Qos 21. certify that | attended the deceased fram. Lifer. sate Wa) tae that | last saw the deceased 

Zs is as @ 3c 

] eg alive an ES. Ae Se ee | py and that death occurred at 7” -M, fram the causes and an the date stated above. 

B= ° _ DORESS (Street, city or town, state) DATE SIGNED 

ao ACTUAL : < h. iw Phi 

si oats ei i ? 6 top 
£ae 

2223 ! RAUSICIAN'S JO°EP # TALL m4 c 

Begs paecssooesenss==: 

BSY° 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

95.5 REMOVAL Speci) 

A 12-27-58 Western Cemeter Baltimore 

=e 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae! William Cook, Inc., 1217 St.Paul Street pare DEC 2 958 Clutton . Tha 


vt 


\ 


13293 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1326i 


= 


Reg. Dist. No... 


4 hours after death. 


aA 
13. FATHER’S WN, 
(secon ¢ Muench 


1 
= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
— - 4 a “3 
a = couty “AW € VERE wdeEl MARYLAND STATE mM ad COUNTY A Mune Aeu w de (= 
* S fig (lf a corporat niet write RURAL at ee Si ae {If outside corporete limits, write RURAL and give neerest town) 
5 end give neerest town! in this plece) 
8 rwOrehar lt Beach 10 Vas reas Orchura Beneh 
z Tinos iis ren 
Ss eesti N ; - RES om) aS 
3 Bo8 street avorsss /QOO IZEne h Prouevade Avo fRonevade 
o 3 3. NAME OF First) (Middle) Test) 4, DATE (Month) (Day) (Yer) 
2 — ae 5 ~ OF _ 
S 8: MypserPan) — S> TL CRG feels) pad Aoudeuskhagee DEATH €.34 1» Sh 
3 is 3, Sex 8 COLOR OR 7. SINGLE, MARRIED, B, DATE OF BIRTH 9. AGE las! birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS, 
“E a bars ‘ qr ae ee g < Tt Months | Days | Hours | Min. 
© | Sernes whitel Aaeed | A aky poeday | 7 wo | 
{ J a 108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TW BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
3 done during most of working lite, even if OR INDUSTRY OUNIRY? 
a ef, BEeagly Sale aavlnad uy Ree! 
14. MOTHER'S #RAIDEN NAME 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) (Hf Yes, give wer or detes of service) 
Wo 


INSTRUCTIONS 


LL 2 O, | MAMEDIATE CAUSE “ 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, F ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(ch 


CERTIFICATION 


/1AR wd 
16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
meee sec. oft 5 
Ssé Loulsnshagéer De char 


INTERVAL BETWEEN 
ONSET AND DEATH = 


Stray 


- i a 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_ OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


a 


re” ood 
pd 
20. ZAUTOPSY? 


ves] no (J 


2te. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib, PLACE (Home, term, feclory, 
‘OF INJURY strest, office bidg., etc.) 


‘2te, WHERE DID INJURY OCCUR? (City or town} 


(County) (Siete) 


ay be retained by the hospital or attending physician, 


2id. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) ] 2le. INJURY OCCURRED 
White ‘Not while 
M. | at work at work L] 


HYSICIAN OR HOSPITAL: The law requires that the d 


S 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After t i 


22. | hereby certify that | attended the deceased from... JR@LLE. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


J / 19.3... , end that death occurred a’ 
= = 
b5ge4: 
= ” . M.D, 
u o o 
Ea = 23. BURIAL, CREARTION, NAME OF CEMETERY OR CRE 
a2 g VAL 
= < 4o 
° @ | 24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 
5 ‘59 , i 
DATE JAN 5 09 anti ps 


214, HOW DID INJURY OCCUR? 


ie 19... 20% that 1 last saw the deceased 
and on the date stated above. 


DDRESS (Street, city, town, state) DATE SIGNED 
L2L315F 


OCATION & town, or county} (Stete) 


Lrimowe Ltd 


BE Ganeel “Her Lio, 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13269 
ye 13252 CERTIFICATE OF DEATH sei. 


oll 


Conditians, if any, which ( 
gave rise ta immediate 

covse (0}, stating the under. (| OVE TO 
lying couse last. ey 


~ ce 
6. S3: 1. PLACE OF DEATH 2, USUAL RESIDENCE a deceased lived. If institutian: Residence before admission) 
& 
Nees ©. COUNTY OQ oe Magne ll|| o*STATe WY D COUNTS Ay 
=e JP 
. LS d 
= 88 hi OR TOWN (If outsi orgte limits, write | ¢, LENGTH OF STAY IN Ib oe (If autside corporote limits, write RURAL ond give pete town) 
8 t por gi 
o, ee RURAY und give nearesfows 
2 33 CY? LA d et Pe 
fe f d. oor HOSPIT/ ay 101 in hospitol, give street pddress) , od. STREET ADORE! - oF pe dane 
oO i OR I ‘a 
16 SFP Cad ett, TPA, a 
5 SS a 
2 £6 3. NAME OF ES . Middle 4, DATE jenth Yeor 4 
= 3- DECEASED OF 
a ee (Type or print) DEATH $= 190 
~£ =? 5 S ae PRence Qhec” MARRIED [XY NEVER MARRIED [1 9. AGE (In yeors 
= ge 4 9 Uh 
ce Q WE wioowen [7] oivorceo [] S/ 95 vi oe 
af 
S$ Fas 100. USUAL OCCUPATION (Give kind of work pond Wb, KIND OF BUSINESS OR INDUSTRY |11, et (State or foresgh country) 12. CITIZEN Of, WHAT COUNTRY? 
on § 23/ = sing most af srorking life, even if retired) (ip. i} 
S Bes I Woke oF alan td (2; aHthte SL 3 
3 ees /[3. "E NAME . OTAer's “er N NAME 
5) 4S 5°6 - 
B See [Ad QS, pets C ag g 
<= £53 1S. WAS DECEASED EYER AN U.S. ARMED FORCES? |16. Ge ‘SECURITY NO. 17. 7 BPO =. 
$ a & £ {Yes, 10. oF unknown) IP yes, give wor or dates of service) . 
8 ofa = . Pia 2. ~ 
£ ge ee 
9 Ss 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), and INTERVAL BETWEEN 
3 ae PART |. DEATH hate BY: - as mabye ; ry 7 pees 
2 28 IMMEDIATE CAUSE (o)_(_ et te Mtn, af tty = 
5 =: ef al OUE TO 
<4 
3 
3 
& 
4 
3 
ft 
° 
= 
& 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|? eS RETCEY 
yes[] NOG] __ 


200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) ——— 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While. Not while factory, street, affice bldg., =) 
p.m. 19 lot work [1] at work [] 


at corti thot | ottended the deceosed from__/ 2G —, 950, to___L ZA, 195 Srthot | lost sow the deceased 
olive a i ee Wsae ee ¥ one thot deoth occurred fie Z , from the couses ond on the dote stoted above. 


MEDICAL CERTIFICATION 


pital or attending physician. 
After this certificate has been signed by the attendin 


detached far use as the burial-transit permit. 


prior ta burial, cremation, er remaval, and in any e 


Zz 
= 
o 
a 
> 
= 
a 
iJ 
z 
: 
< 
om 
° . 
= 
< 
= 
= 
a 
fey 
= 
° 
S 
™ 
1 


$ 
o 
2 
2a 
as q 'ADDRESS (Street, city or "> Hote} DATE SIGNED 
oi ah a 
3@ SIGNATUR' ree 2 ef. Wasa ans | Ee bo ae Oe een LE kee 
a= j 
2a85 ) Jeuvsictans 
exis NAME (Type) ue 
SY 2 > ae rear 7b. DATE THEREOF gk AAOGATION (City. town, or caynty) late) 
apes gis Bie —- Zz J 
Bota be ‘S$ Bro 4 Le EMM OD be eg q 

= wags & rane She st JA ay 2éo, RECD BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
SAIS (4) an O77, % Laps ute. fe et cane re DEC 2 9°58 Onthun 8. Ares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 132 44) 


ot 13253 CERTIFICATE OF DEATH 


and 


Reg. Dist. No. 


sé 

2 =. 1. PLACE OF DEATH v5 Beton eee (Where deceased lived. If institution: Residence before odmission} 

eo 2. COUNTY hive b. COUNTY 

6 4 Anne Arundel aryland me Arundel 

Be fii \ b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 } RURAL ond give nearest town) 

tae Annapolis /O Annapolis 

w d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. IS RESIDENCE 

¥ OR tNSTITUTION 5 ‘ON A FARM? 

4 Anne Arundel General Hospital 202 S, Southwood Ave, vs NO 
°° 3. NAME OF First Middle ALAR x lost 4, DATE Month Yeor 
- DECEASED. OF 
3 (Type er print ESSIE LISSNER _ MARX DEATH QecEwmee 21 SB 
iJ 
2 


5. SEX 6. COLOR OR RACE 7. manieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ . lost liter) Month] Coys | Hours | Min. 
a female White ceed dworceoC] | Jan. 5. 1888 70 ys. 
12. CITIZEN OF WHAT COUNTRY? 


Usa 


New York 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Samuel Lissner Flora Soloman 


S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no. or unknown) {IF yes, give war of dates of service) 
no no Mr. MAR is Marx ~ Son - Same_as #7 2 


18. CAUSE OF DEATH [Enter only ane couse per line for i. {b), ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH MEDIATE Cause io) ACU CF MYQCAIRDIAD FPILUEE lps 
A? OuE TO. 

Condens any, wich) a SDOMTANEDUS TENSION PUEUMDTHOLAX 24 bs 

ove rite to immediate 

ie {a}. stoting yh bead? OUE TO 


lying cause lost. (e 


XN 
¥ Sata: wife own home 
> 


Then please remove carbon papers. 


|, crematian, or removal, and in ony event within 72 hours ofter death. 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flaw requires that the death certificate be executed within 24 haurs ofter death: Page 4 


= 

be 

823 

Bes a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. WAS AUTOPSY 
225 n> 12 7 ae PERFORMED? 

= =| ») 5 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Houle an White: Yor mie foctory, street, office bldg., cay 
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‘OR: After this certificate has been signed by the attending physician and camplet 
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the registrar prfor to burial, cremation, ar removal, and in any event wi 
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ees (Lune drvudt a LY 04 [uta Gane Arwde/ 
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Zeer 5 | OR CONTRIBUTING CJ CAUSE OF DEATH — 
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SEES lo. BURIAL, CREMATION, | 22b. OATE THEREOF R CREM, TORY, 72d. LOCATION (City, tows, 0 ee te) 
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alive an__ Oe woe Fa 2.—-,-, and that death nai oM, Gam the causes and an the date stated abave 
i A it DATE SIGNED 


LACES 


MEDICAL CERTIFICATION 


SENATURE A DOLLA 4a GOP 2 a MD. 
_ [ees VAG a ay 


SURIAL, Cees Mb. De THEREOF ‘2c. NAME OF CEMETERY = fra y aN (City. town. or county) {Stote) 
REMOVAL it i 
Doe 645 A«he feed (Fem: - hike Aye 
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is ae gras Sas A foctary, street, offigf bidg., etc.) ! ra 
Sad Wot work oot ea) 


gf =— FSG 


MEDICAL CERTIFICATION 


ip = 
ie. Si) . 19 AMhat | last saw the deceased 


1 that death accurred ot. /#~¥_M, from the causes and an the date stated abave. 
DATE SIGNED 


T2beSURIAL, 


c do. REC'D BY REGISTRAR ‘2db, REGISTRAR’S. iGenne 
Olithun &, Mont 


PAtAt MALT TomEG 2.9 SE & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ : 
13299 CERTIFICATE OF DEATH 13284 


Reg. Dist. No. 


te Meee aie MSS (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


rs 


1, PLACE OF DEATH 
o. COUNTY 


MS) Anne Arundel SRARTEAND, 
' 


Bay b. CITY OR TOWN (If autside carporate limits, weite ]e. LENGTH OF STAY IN tb 
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Be a ADDRESS (street, city or town, stote) if, DATE SIGNEO 
* ACTUAL - he 
2 SIGNATUR MIB ee Meat. Z, Cr 
2 PHUSICIAN 
git gaey Rendall MActaughlin 2 
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lost 


2 
z 
5 [3. NAME OF Middl 4. DATE Month Doy Yeor 
= DeceastD OF : 
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i Anne Arundel maryiano |} ° °°" Marylend b. COUNTY Anne Arundel 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


% Ft George G. Meade 


b. CITY OR TOWN (if outside corporot 2 , LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
Ft George G. Meade 4 months 


d. NAME OF HOSPITAL (If not in hospital, give street address} / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION J a i“ ON _A FARM? 
U,_S, Army Hospital Co C 69th Sig Bn ves] noXy 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(type or print) ROBERT clinton SHIPP bears = December =-77_— 0, 58 
5. SEX 6. COLOR OR RACE |7. mareten () NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS, 
A lost birthdoy) Min, 
Male White wioowen [] pivorceo [] 17 August 1921 37 om 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘- suns 
aldie Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Paul Shipp Marjorie Louise Westmore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) IWF yes, give wor ot dates of service! 
as ww IT 224-24-5830 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


P, K t i 
ART. DEATH MeSlatr eee jo__Hemorrhagic necrosis of Pancreas 10 hrs 
re DUE To 
Conditions, if ony, which o 


gove rise to immediote 
cotse (0), stoting the under { OVE TO 
tying couse lost. {e) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuTorsy 
id 
yvesfo) NOD) 


‘20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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neral director, 


y 
a 
2D 


Wed in m3 


id campletely fi 
Then please remove carbon papers. Pages 1 and 2 


ician an: 


permit. 


ital ar attending physician. 
R: After this certificate hos been signed by the attending phys: 
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may be retained by the haspi 


TO FUNERAL DIR; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
Page 3 should 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 28 8 
13262 CERTIFICATE OF DEATH 


—. Reg. Dist. No. 


vi Lek Mead el (Where deceased lived. If institution: Residence before odmission) 


376) b. COUNTY y 


Pram TOW! autside pal limits, write RURAL om give nearest town) 
p 
2h otes 


\ |r. ne oe 
} 
; MARYLAND 
as 


TOWN (If outside corporate limits, write 
ind give nearest town} 


es ¢. LENGTH OF STAYIN 1b 
a 
LEAZAEOA fz 


ENAME OF HOStrTAt (ti Re oye, XZ + 1S RESIDENCE 
(27S TD / by 
a yes [] NO 
3. NAME OF Rint Middle 4. DATE Y 
DECEASED pl : V OF pape = 


(Type ar print) 0 ct CL, CLE PY) x 

5. SB 6 spioes OR RACE |7. MARRIED pane (ARRIED [-] | S RATE OF BIRTH 
IH Yy Wht wivoweo [] ovorceot] Cf =i — -/700 
700, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTPY | 11. ee (Stote or foreign yy 


9. AGE (In yeors 
ost bisthyoy) 


durjng most af working life, even jf retired) 


Rone 
ae iy) ER'S NAME Ps pain . 14, MQTHERS MAIDEN NAME, Cc 
4) OMEN M Vd 
aS DECEASED EVER IN U.S. fematiae FORCES? [16 SOCIAL StLURITY NO. FORMAL (7 ‘Addrets 
no. oF unk ra prerese weee pe J py 4 ( 
Z A LAL, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (¢)-] 7 = INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSEO BY: ee 4 - 
IMMEDIATE CAUSE (6! AH é +4 ‘ ‘ LATA 
ks DUE TO : -. 
Conditions, if any, which (6) dialed Crt ppATbhenn14 
gove rise to immediate rif 
cottse (a), stating the under. { OUETO 
lying cause lost. © A AA. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIB! 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pairs 
ves] not] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
fe EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or tawn) (Caunty) (State) 
Hour o.m. While. Net sti foctaty, street. office bldg., etc.) ! 
p.m. fot work [] at work 1 


2.4 pics <i | bg lP the deceased ee WSL, 10... JOs-c 3 253.0, 19:9 Kithat | lost saw the deceased 


olive on. __- WAN, and thot deoth occurred at_, & 4M, from the couses and an the dote stated obove. 
: ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL = 
SIGNATURI MO. 


PHYSICIAN'S 
NAME (Type), 


Tle. BURIAL, CREMATION, | 2b. DATE Teter yy OF CEMETERY OR CREMATORY pm (City-town, or county) (State) 
a OVAL ey, "9 () 
Ne an, f: L243 [VEe4 Zr Weer pil SHO 


Ba. REC'D H meatsea Dab. REGISTRAR'S SIGNATURE 
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letached far use as the burial-tronsit permit. 
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poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
moy be retained by the hospital ar ottending physician. 
the registrar prior ta burial, 


TO FUNERAL DI 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13289 
£3263 CERTIFICATE OF DEATH Ree oats, 


ie et Fe Lint RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 5 
ANNE ARUNDEL marviano || MARYLAND » RYE ARUNDEL 
b. CITY OR TOWN {IF outside corporote limils, write ENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
ANNAPOLIS . WHITE HALL BEACH RFD 2 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) , d, STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
DOA ANNE ARUND GENERAL HOSPITAL ANNAPOLIS, ves 1] No 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
ivpa'searinh, CHARLES R SPOERL Dea DECEMBER 29 1958 
S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED {-] |8. DATE OF BIRTH ?. AGE. tn yeors IF UNDER 1 YEAR| IF UNDER as 
Male White wioowe f] —ovorceoO | JUNE 1, 1890 68 a. 


100. USUAL OCCUPATION (Gi 


Kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working li 


, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Ret, Ptinte Printing shop Philadelphia, Pa. USA 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
George Spoerl Minnie R. Fox. 
Ber TS Cait coo, 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
les WW_I 094.10 4578 |Mrs Louise H. Spoerl- Wife -Same as # 2 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pepe tL i 
IMMEDIATE CAUSE (o} ee 
Lf ) DUE TO 


‘ 

Conditions, if ony, which wlts sta CL ry 
dove rise to immediote 

couse (9), stoling the under- 
lying couse lost. te 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
2 Ss 
3 yes) No re 
& [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH ais 
S |(1F EITHER. NOTIFY MEOKEAE-EXEMINER} 
& [2 TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY as ao 120F. (City oF town) {County) {Stote) 
8 Hour om. ae at While foctory, street_altice bldg 
= pom. lol work CT ot work [J zi 
21. | certify that | attended the deceased from._. LS ere, SQ top 2 =, 19.9 _f/that | last saw the deceased 
alive on__.f 2 --£_2___---, 122. £, and that death accurred at! 2-Wewinfram the causes and an the date stated obave. 
p y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL re, 
SIGNATURE At the, , ZaeS) 
PHYSICIAN'S 
NAME (Type. ank Shivle 


Zo. SURIAL yng 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
OVAL (Specify) : 
“Sor ies Z 2, 219 Re National Arlington, Va. 


sa cet sig ‘ADDRESS 2do. REC'D BY REGISTRAR 
HOPPING FUNI Ny # nnapolis, Ma and pare Af 2 


Clana S Kiessh 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ay be ret 


ed by the haspital ar attending physician. 


FUNERAL DIF 
page 3 shauld 


= 


neral directar, 


led in by; 
Pages 1 ond 2¥agel 


‘ate hos been signed by the attending physician and campletely 


IR: After this certi 


12-23 
13303 CERTIFICATE OF DEATH loss 


i" SR OF o iy. PLACE OF OE ATH 2. Sane RESIDENCE nk deceased lived. If Ace re admission) 


MARYLAND io E DEPARTMENT, OF a ee 18 1 3 94 q 


MARYLAND b. COUNTY 


ae Sue Sr Sey jpn outside corporote limits, write | c. LENGTH, OF STAY IN Ib DWN a carporgfe/limits, write RYRAL ond give nearest town) 
Nearest tor 
one. Lv (Youn Alo 


‘d. NAME OF HOSPITAL ({f nat in hospital, give street address) rage STREET ADDRESS ©. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


3 4. DATE 
DECEASED tf Vie Za ps Manth 


4 4 
(Type ar print) DEATH Mt 


eas RACE |7. maRRieD L} NEVER mAekiED [] | &."PATE OF BIRTH 9. AGE {In years 
We LS ? lost birthdoy) Menthe 
wipoweo GJ Gres a tal 7 . 


100. ils ‘CUPATION (Give kind Hale be Sa Ob. KIND OF Edel OR INDUSTRY 1. BIR ; 12. CTL HAT COUNTRY? 
luring m EA ) ie ps Prt) 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT, 
{Yer 00. oF unknown) | (UF yes, give woe or dates of service) 


id be filed with 


= 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: fey. Cl alate 
IMMEDIATE CAUSE (0) 
72 


Then please remave carban papers. 


Canditions, if any, which 
0 ise to i diote 
gove rise to immedio DUE TO 


cofse (9), stoting the under. 

lying cause lost. e) [JP] codon 2 

es g 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT N@ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. phe tere Al 


UIs x Ce u fa— yes} No 


200. ACCIDENT WAS UNDERLYING 07 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor eu INJURY ore RRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Mode We. Hi: factory. street, office bldg., etc.’ aH 
p.m, ok Soe (ral 


21. 1 certify thot | attended the deceased from._ L WS tod: 195.0. that | last saw the deceased 
olive an ge 1S, 19.3, -B... Gh id that death occurred at 2/2 PM, from the causes and on the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 
soon ice RA tes 


mR Arne Laer f 
Be Mp cr [ta Magy tL [bg An Ce 
Ya BECIONS 5 /Aoores: f REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eS cae ee oe ee 


MEDICAL CERTIFICATION 


ched far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ed be 


— 


inerol director, 
be filed with 


id 


Pages 1 and 2 5 


popers. 


Then please remove carbon 
I, and in any event within 72 haurs after-death. 
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I or ottending physician. 
After this certificate has been signed by the ottending physician ond completely filled in by 


hospi 
ched far use as the buriol-transit permit. 


the registror priar to buriol, cremation, or remavo! 


moy be retain 
poge 3 should 


TO FUNERAL DI 


VS AIS (4) 
1SM 10/87 


w) 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ CERTIFICATE OF DEATH 


13304 


_ 1se2s4 


1, PLACE OF DEATH 
0. CI 


-OUNTY 
Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! town) 
Crownsville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUTION 


rownsville State Hospital 


MARYLAND: 
¢, LENGTH OF STAY IN Ib 


3y 10m 114 


2: cll slag (Where deceased lived. If institution: Residence before odmission) 
AT 


“Maryle land "Baltimore City 


ice ge OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a \ / 


Baltimore 2 Viohetee v 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
yes [] No 


3. NAME OF First 
{Type or print) Mamie 


1248 N, Bay Street 
1S as 


SSEX 6. COLOR OR RACE |7. maRRieD §X] NEVER MARRIED [] 
Female Ne widowed [ DIVORCED [] 


£3 4. DATE Month 

Stokes 
IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months| Days | Hours Min. 


during most of working life, even if retired) 


Housewife 


13. FATHER'S NAME 
Fletcher Jones 


Unknown 


¥Oa. USUAL OCCUPATION {Give kind of work dane] 1b. KIND OF BUSINESS OR ml BIRTHPLACE {Stote or foreign country) 


9. AGE (In yeors 
November 15,1888 70 ys. 


North Carolina 
14, MOTHER'S MAIDEN NAME 


Pricilla Perry 


OF 
DEATH 
B. DATE OF BIRTH 
lost birthdoy) 
E CITIZEN OF WHAT COUNTRY 


1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 
es, no, oF unknown} [lt yen, ge mor or dotes of service) 


Unknow Unknown 


17. INFORMANT 


Hospital Records 


Address 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


BES: f DUE To 
Conditions, if ony, which a 


Hypetatic Pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cardiac Decompensation 


gove tise to immediate 
couse {o), stoting the under. ( DUE TO 


lying couse lost. to 


Aricular Fiabrillation | 


Generalized Arteriosclerosis, Epilepsy, Senility & Decubitus Ulcers 


PERFORMED?, 
yes(J NO 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ]19. WAS AUTOPSY ; 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a.m, While Not while, 
p.m. jot work [[] ot work 


21. | certify that/Nattended the deceased from....2/4 
olive on , 19.58 


weee-eeen-y 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME MO ks hs ie 


20e. PLACE OF INJURY (Home, form, 1204. (City oF town) 


{County) {Stote) 
foctory, street, office bldg., ete.) 


, 19.28. thot | last saw the deceased 


id thot death a ey at. “4s40Aon, from the causes ond on the date stated abave. 


ADORESS (Street. city or town, state) DATE SIGNED 


12/15/58 


[220. BURIAL, CREMATION, | 2b. DATE THE CREMATION, 7b. DATE Vey 
MOVAC (So gecify) 


RIES 
Vanerte/ 


Wd. LOCATION City. town, oF county) (tote) 


[ttl “che. Sa 


ot 
Sy |p REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
A iE ilu {nT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13305 


13292 


Reg. Dist. No. 


ge 4 


1, PLACE OF DEATH 


o. CQui A del 


b. CITY OR TOWN 4 outside corporote limils, write 
nae ond give re Vt — 


Crowns Sy _5m 3a 


uneral 


¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
wat land b. COUNTY 
c. CITY OR TOWN (If oulside corporote limils, write RURAL ond give nearest lown) 
Baltimore 


d. NAME OF HOSPITAL oa not in hospitol, give street oddress) 
OR INSTITUTION 


Crownsville State Hospital 


@ 


IS RESIDENCE 
ON A FARM? 


yes [1] no 


d. STREET ADDRESS is e. 
| 528 Johannsen Street 


3. NAME OF 
DECEASED 
(Type of prinl) 


First 


Franklin 


Middle 


4. DATE 
OF 
DEATH 


last 


Taylor 


‘er 


Pages 1 and 


S. SEX 


6. COLOR OR RACE | 7. MARRIED (0 NEVER MARRIED () |® OATE OF BIRTH 
Male Negro — |wirowe ovorceo &} | November 22,1893 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if relired) 
Lahorer Unknow 


9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 
8 thdoy) [Months] Doys | Hours Min. 
yrs. 


V1. BIRTHPLACE (Stole or foreign ae 12. CITIZEN OF WHAT COUNTRY? 


Oklahoma U.S.Ae 


eo 


13. FATHER'S NAME 


Markaly La Taylor 


14, MOTHER'S MAIDEN NAME 


Mary Franklin 


1S. WAS Seareeee eT nnreS U.S. ARMED La$ss asi 16, SOCIAL SECURITY NO. 
Pe 2 aS TA a ealaareolip pea 
No Unknown 


17, INFORMANT 


Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)] 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 1 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 


Inanition and Behydration 


INTERVAL BETWEEN 
ONSET AND DEATH 


Carcinoma of Esophagus 


bth. pes mil 


lying couse losl. te) 


Alcoholic Psychosis, Delirium Tremens 


200. ACCIDENT WAS_UNDERLYING (). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) SS ee ee 


REFORMED? 


fa O nog 


Past {i}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. Sets AUTOPSY 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
While Nol while 


lot work [7] of work 


‘ar attending physician. 
¢ this certificate has been signed by the attending physicion and completely filled in b: 


may be retoined by the hospi 


page 3 should 


MEDICAL CERTIFICATION 


alive on_...124,  _ 


tached for use as the burial 
the registrar priar ta buriol, crematian, or remaval, ond in any event within 72 haurs after death. 


OR: After 


ACTUAL 
SIGNATURE. 

PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATIO’ 
REMOVAL (Specify) 


L. Beneditt, M. De 


‘2b. DATE THEREOF 


JOT 


‘2e. PLACE OF INJURY (Home, for 


2.1 leg that I attended the deceased from____.7/7 


Z2c#+NAME-OF CEMETERY QR -CREMATORY 


1.208, {City or lown) 
foclory. siree!. office bldg... fn 


(County) {Stote) 


2 Lids 28 that ! lost saw the deceased 


1258. and that death skied ot 38 35As Mu, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, . ste) DATE SIGNED 


22d. LOCAT 
OCATION ( 


&E 
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TO FUNERAL DI 


‘ADDRESS 


Y ig 


723. FUNERAL DIRECTOR'S SIGNATURE 
VS AIS (4) Hee 


1SM 10/57 . “sta 


Lad 


24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


e a9 ¥ DATE _Dep 
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thal the deoth certificote be executed within 24 haurs after death: Page 4 


jires 


R: After this certificate hos been signed by the attending physicion and completely filled in by 
, cremation, or removal, ond in any event 


tached for use os the buriol-tronsit permit. 


/ 


the registror prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The flaw requ’ 
may be retained by the hospito! or ottending physicion 
page 3 should 


TO FUNERAL DIR! 


nee ye eb a DEPART Ny OF HEALTH—BALTIMORE, 18 
imG23 =59 q 9 PAS] 3 
' ‘CERTIFICATE OF DEATH sep. tun wee" 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 


©. STA b. COUNTY 7 yy 
Oe MARYLAND Yaron - Ss: ‘ 

b. CITY OR TOWN {IF outside corporote fimits, write] ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 7 

RURAL ond give nearest,t G 
CrowAsuliin< he 
dad. Seer o not in hospital. give street oddress) a ms va a e. See 

OR INSTI! 

aele a e@ 3t esl 3. x 238 ves (] No By 
3. NAME OF Fint Middle Lost 4. DATE ie Doy 

fiypeiori iat Della y) mwas DEATH Lo oe 


5, SEX 6 ecse OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8 a Fi BIRTH 9. AGE Le yeors. Ge UNDER | YEAR|IF UNDER 24 a3 
yi es Hours 
wipowep [] Divorced [] Soh io 


ae a [tees (Giye pnd of work done] 10b. KIND OF BUSINESS OR al v. yr CE “es ‘or foreign country) 12. rae WHAT COUNTRY? 
lupins e78 ‘of working Ii By if retired) 
ryl Cu “ 


age ‘ 
13. Re ou a2 ee ak = | ee S a8 JAME , 
ea : rz S.o Se 


(FO 
15. WAS DECEASED EVER IN U. S. ARMED. Fea ATMED CAST 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. pg. or unknown} At yes, give wor or dates of rervice) 


| “HO Ut by ow? THE TH oetpS <1 hg PS DWT ILE MY 


18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). and - INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: fv. fz Vi 
IMMEDIATE CAUSE g a 
— io) espira U by ai lbp 


. A. DUE TO 
‘ 
Conditions, if ony, which Hyy0s tall ive Fae rmnw! 
gove tise to immediow {> 
couse (0), stoting the under: 
lying couse lost. © GA rewmi 3 2 2 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ho) }19. WAS AUTOPSY 
s SO pete. 8 fs = PERFORMED? 
Chron fe Brayz, LM bone = Cerelral Prt. (LICLC CHKOUS | sO No 


200. ACCIDENT WAS_UNDERLYING Ob. DESCRIBE HOW INJURY Eee (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 0 


Ue J: 027 ie eee 
20c, TIME OF pat Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, er, 420, {City or town) (County) (State) 
Hone Wentla’ WaxiNbel othe foctory, street, office bldg., etc, 
p.m. W [at work (J at work [] "f 


21. | certify that | attended the deceased from fume Zé, 19.7% to Pec. 2-€.... 19. LFihat | lost saw the deceased 


MEDICAL CERTIFICATION 


alive on_ Je. a6 rl . 19.2.0 _, and that death occurred at._“ wa, fram the causes and an the date stated abave. 
es ADDRESS (Street. city oF town, rs DATE SIGNED 
ACTUAL 
SIGNATURE, EMO eed est BY ae Be Ne ee ee oe eee 
PHYSICIAN'S: : > 
NAME (Type) VA AVA 17 OED ES! Le a a 
Za. Pinar CHBATOR, ‘2c. NAME OF CEMETERY OR CREMATORY 22d_ LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
(eR At |i ~3o0 Sl KocusT pPEL| Sin PSoW PILLE 19 
23. FUNERAL DIRECTOR'S SIGNATURE DDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


LC. ia whe SE fre or 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 9 9 4 
13264 CERTIFICATE OF DEATH 
9. STATI b. COUNTY 


1. PLACE OF mh 
°. { 
ne ; mM 
~ ie] VN de IARYLAND d. /A 3 
af b. CITY OR own (it =e corporate “imi, write | c. LENGTH OF STAY IN Ib [I .c. CITY OR TOWN (if butside corporote limits, write RURAL ond give nearest town) 
f RURAL ond give oi wn) re pe Wi, 
: fT NSD S" 
OO 


AYN A [2% 
d. NAME OF HOSPIT, att in hospital, giye street address} 
3. NAME OF 


d. STREET ADDRESS. ‘ e. 1S RESIDENCE 
stiTUT|g ss ¢ ON A FARM? 
CG SS 5 fe a5 ‘ ves] No) 
DECEASED if 4. DATE Ke Day Yeor 


{Type or print) : , Ak Seam 2 19 ST 


5. SEX 6 LAS OR Js 17. ae [if?Never marRieo [ | 8 DATE OF af 9. pes {In = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
of Mi 
wivoweo [] | _bivorceo () ee chem a | ee a 


sont 


Reg. Dist. No. 
2, USUAL fo ia here deceased lived. 1 institution: Residence before admission) 


neral director, 


dbo filed with 


@. 


Pages 1 and 2 


USUAL OCCUPATION {Give kind of work dove] 106, KINO OF BUSINESS OR INOUSTRY 1. BIRTHPLACE vas or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ih ise most of working i “a iF retired) d 
ACS fie . 


14. MOTHER'S MAIDEN NAME_ - 


FATHER'S Ny ” = 
= pd OF ake o6 A ft Gt S$ 


‘3 WAS GECBASED ren IN U, S. be ese as 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. of 4 
as. 90, orfinkaown) It yes, give wor or dates of service} - ; ; ii: 5 4 
(Via Nene |\Fdwarea Aid FS CLAYS 


18. CAUSE OF DEATH [Enter only one couse per "74. {b), ond (¢).] INTERVAL BETWEEN 


ie! 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
>IxK 


QUE TO 


Then pleose remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which } 
goye rise to immediote 
co¥se (0), stoting the under- QUE TO 


icate has been signed by the attending physician and completely filled in by 


€ 
3 
a 
33S lying couse lost. (¢. 
285 iA Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ]19. WAS AUTOPSY 
eis 7 
430 3 ves no 
Poe © 200. ACCIDENT WAS, SUNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
Pod 3 
s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eof & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
568 & [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY tHome, farm, 1 20F, (Cty or town) (County) {Slote) 
8 9 s eeoetich, White __ Not while joctory, street, office bldg., etc.) | 
z 2 = p.m. jot work (] ot work (7) ' , 
ee 7 ac 
ies 21. | certify that | attended the deceased fram, +P ED PE a af dae eat 4 =) 19.5__..that I last saw the deceased 
a2 VN 
a8 alive enema an eeaneener and that death occurred atx es che ™“h, from the causes and an the date stated abave. 
5 Z oooh ext ae or 7 tote) DATE SIGNED 
ACTUAL aon = 
SIGNATUR' mo, Gb. 


PHYSICIAN'S. i= hMav—~ 
NAME {Type} A Fa] Hct Vv 
229. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Stote) 
REMOVAL boul ) ~dY- SF 4 A 
{)v Ad A ras 
4 ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
dl res 


. FUNERAL na 'S SIGNATURE ADDI 
wang ChaArLes E Aeksite 4wiva, [ld fount 2 


may be retained by the hospital or 


TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 2 95 
13307 CERTIFICATE OF DEATH 


td 


ae Reg. Dist, No. 
3 a7 1, PLAGE OF DEATH, Z 2, USUAL RESIDENCE (Where liyed. If institution: Residence before admission} 
so @ sere Lieeee. ee ek maryianp || ° STATE PAceL Silhe 
. B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
53 funapend give neores! foyen} i 
ey lev 1 Liis/s¥ ali negr 3H 
d. NAME OF HOSPITAL (If not in hospitol, give street a d. STREET ADDRESS. ’ eIS bgt poe 
g 10 DR INSTITUTION. Made Hg. ve fi he ON A FARM 
My 0 e YES (1) Ni 
. Pan $15 Nace eZ o OT 
o 3. NAME OF =e Middle Lost 4. DATE Mant Day Year 95% 
2 DECEASED OF g 
: (Type or prin) E NRY Pee ¥, LACE DEATH Zo LY ee 
a 
3. SEX 6. COLOR OR RACE | 7. E @. OATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 20 HRS 
ie Cl MARRIED [] NEVER MARRIED [} pea ened 


Doys Min. 


m Cc winowen Jf Divorced [J 


100. USUAL OCCUPATION (Give kind of wark dane| 
during most of workjng life, even if retired) 


V4 [4R3 Foe 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


all e -U Sf? vin 


14. MOTHER'S MAIDEN NAME 


har Marts mi Mathaee_ [Lrcevenl} 


3. FATHER'S NAMI 


hn. Bite Natlaee (Jeeerut 


iaeey 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs ofter death. 


1, WAS DECEASEDEVER IN U, 5, ARMED al 16. SOCIAL SECURITY NO. ]]17, INFORMANT Address 
(Yer. no. oF unknown) Il yes, give wor or dates of service) b fo Gol Ree 
18. CAUSE OF DEATH [Enter only one couse pe} le far (0). (b). ond (c).] INTERVAL nerweent 
PART 1, DEATH WAS GAUSED BY: z: 4 . 
\ IMMEDIATE CAUSE (0). Gj La. fr cssen rea Loins 
7 f 


AO. DUE TO 


ating if ony, which o mypaoahal Pseere ry z4 ot?” om facekn 


that the deoth certificate be executed within 24 haurs after deoth: Page 4 


has been signed by the attending physician ond completely filled in by 


3 5 gove tise to immediate ( 1. 6 

Ss couse (0), stoting The under: id 3 - ue) c 

fess iapietyeiias & bhiomis sated OSA ai teialds é bal.agatleores 

3285 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o}|19. WAS AUTOPSY 

SESE 412 PERFORMED? 

2ass O7}s ’ vs] NOD 

e032 % ]200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 

see & [OR CONTRIBUTING LJ CAUSE OF DEATH 

zege & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Sate & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, io T 204. (City oF town) (County) [Stote) 

= on ry Hour am. While Not shill factory, street, affice bldg., etc. 

z si? g p.m. W fot work [] ot work [J " 

ea, ; 

. 4 sfo¢ 21. 1 certify thet | attended the es fram,_. BdeAty 8.19.88, & 2 Ae 193.2_,that I last saw the deceased 

ry eo? 

8 6 : $ 3 alive an_ , ahd that death accurred at_3___f/ + Poss, fram the causes and an the date stated abave. 

E . 7. ADDRESS (Street, Ce oF Jawn, state) DATE SIGNED 

<5@° en marilbe oh 

Bees onavure_ Aq jbeccelet ej” nn, le Vo AA Se ORR oe, a 3 
eaBa 

ee 3 Bs } PHYSICIAN'S RENE os i] 

Reade NAME (Type) C7 Mm: 

REO D Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF ‘CREMATORY Md. LOGATIO} pan, oF county) 

O,58° REMOVAL Specify) + 4 \ 

BEDE [2-3 }- Z é 

eee OK IRECTOR’S St rR AQDRESS : ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4 : 
1S A : ‘ oaTOEC 2 9 58 thing 


y 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 295 
*? 09 CERTIFICATE OF DEATH 


Reg, Dist. No. 


> 
s 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admitsion) 
2 es : z LAND ©. STAI b. COUNTY 
3d Anne Arundel wee 3 ame 
s b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY ORFOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry Si a RURAL ond give nearest town) a “ 
2e oevern 2 years os 
d. NAME OF HOSPITAL (IF not in hospitol, give sree! oddren) <d. STREET ADDRESS, e. 1S RESIDENCE 
OR INSTITUTION 7 ON . — 
= 3. Grain Hichvay Same yes [] NO. 
¢ 
s 3. NAME OF First Middl Lost 4. DATE Month Y 
DECEASED VS pares ae = OF Re ae) 3 
(ype or print) §=Clarence L. Warfield OEATH December 15th. 958 
5. SEX 6. COLOR OR RACE [7. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [J-NEVER MARRIED [J ee ea rs vinden at 
Mi. wipoweD [J pworceot] | 9/17/84 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working are 


Retired Cary 


n BIRTHPLACE {Stole or foreign country) 
Elkridge,Md. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


_ 


> 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Warfield F Cole 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
War, 90, oF unknown) (It yen, give wor or dotes of service) C a 2 a) 44 1 
No 216-005-9334 irs, Myrtl 1d } 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} 


PART |, DEATH WAS CAUSED BY: 5 ary Thrombosis 
RSuPD aC ASH ley eo ee ORES 


DUE TO 


INTERVAL BETWEEN 
ONSET ANND.QEATH 


Then please remove corbon papers. Pages I and 


ns, if ony, which w_ceneral Arteriosclerosis Seite 
gove rise to immediote DUE TO 


couse (o), stoting the under- 
i] 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee uorm 
yes] NO et 


~ 
2 
a 
& 
a 
z 
3° 
3 
= 
. 
5 
8 
= 
= 
a 
& 
= 
¥ 
2 
e4 
5 
fed 
3 
S 
é 
£ 
° 
as 
Ss 
$ 
~ 
3 
ty 
s) 
e 
os 
3. 
ai 
4 
2 
is 
o 
2 
z 
a: 
° 
z 
= 


¢ 
is 
rer 
iS 
2 
6 
2 
= 
mod 
4 
ea 
6 
8. 
2 
ie 
3 
2 
2 
é 
> 
a 
vv 
M4 
i 
2 
= 
> 
°° 
€ 


ACTUAL 

SIGNATUR 
ty 
mae } PHYSICIAN'S 
re NAME (Tee) Gustave Il, Faubert MU. nee 
3 be 220. BURIAL. CREMATION, | 22b. DATE THER! as Wc. NAME OF CEMETERY OR CREMATORY . ity, town, or county) (Stote) 
58 REMOVAL nsec of 6 : 1¢/ 
a Luff '2 ee cs ON [TA OM LD LPO, , Fup e 
23. ene Lor 'S SIGNATUt ORRESS 2do. REC'D BY REGISTRAR | 24b. aes a IGNATURE 

; 

VS AIS (4) 4 ‘i 


15M 9755 | ZO f2 i 2 lee ae shew Musewse pag 1758 


te has been signed by the attending physician ond completely filled 


‘20. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg... sat 
p.m. 19 jot work [J ot work [] 


21. | certify thot | ottended the deceased from, . 19____.,that | last saw the deceased 
live an. 2/13/58 
qi Pes 


ico 


MEDICAL CERTIFICATION 


After this certifi 


letached for use os the burial-transit permit. 
the registrar prior ta burial, cremotian, ar removal, and in ony event within 72 hours ofter death. 


‘OR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 297 
13265 CERTIFICATE OF DEATH e 


Reg. Dist. No. 


rs x 
SF |) [1 PLACE OF peat 2. USUAL RESIDENCE (Where geceased lived. If inuitution: Residence before odminion) 
23 > cn : ©. STATE b. COUNTY j 
53 A vy ¢ cv, ME D> MARYLAND ALLA 
Be . , CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
3 t town) ; 
52 WA LAN AA-p 6h 1s 
d. NAME OF HOSPITAL (if not in hospi ol, gis . STREET ADDRESS / | e. IS RESIDENCE 
/ OR Pie a 1B & / oii é f é ‘ON A FARM?, 
of : , ¢ = Orr es LD ves ENO. 
5 3. NAME OF \ i Middle st DA Month Ooy Yeor 
= ; , ro a 
ae 3 (Type or print) A Am Henri 4 +f iG] =» Se psf 
8 > YS. sx 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR|IF UNDER 24 HRS. 
= SS) : , lost buthdoy) | Months] Da; Mii 
2 OE M ic an Y  pivdrceo F] UA Ki, 2o- ISS 7 of ys. " [ea ‘3 
2 floe. Usuar OCCUPATION {Give kind ¥ work done] 10b. KIND OF BUSINESS OR INDUSTRY |T1. BIRTHPLACE (tote or foeignjcounty) 4 [PR SIIZEN OF wHaT COUNTRY? 
RS) ‘even if retir ‘ bn 
ec e 2 AA © : ¢ 
3 3 ey NAME is al MAIDEN NAME : 
g fe od >K, AA 
g \ WAC OTAS IN L A LEN SOA 
3 5 was ee S. ARMED FORCES? [1é, SOCIAL SECURITY NO. y foe Addrens _ % 
E fet, nO. oF ypknewn) 81, give wor or dates of servica) i? A ly A Pers. 4 
s lo NE E Murdev-/954 Porces aa 
H 
3 [[t8. CAUSE OF DEATH [Enter only one coure perine for (ol, (b). ond (c)] INTERVAL BETWEEN 
6 PART I. DEATH WAS CAUSED BY: $ pS iL 
§ . IMMEDIATE CAUSE (0 
2 
# DUE TO 
q 


Conditions, if any, which (b) 
to immediote DUE TO 


(¢ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ae bbl 


) - 
ee DANA OW vs Not 
20a. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING [J CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. City or town) (County) (Stote) 
Hour a. 7, White Not while foctory, street, office bldg., etc.) ¢ 
P.m. 19 lot work ( ot work [J H 


21. | certify that I attended the deceased from,__/2/%.______. , 1988, to. ley S es --. 19:52 that | last saw the deceased 


alive on___ 12/4 — 12, and that death occurred ot_2.5_M, from the causes and on the date stated above. 
g 1_, ADDRESS (Street, city oF town, stote DATE SIGNED 


After this certificate has been signed by the attending physician and campletely filled in b: 
MEDICAL CERTIFICATION 


tached far use as the burial-transit permit. 
¢ ta burial, crematian, ar removal, and in any event within 72 hours after death. 


6:: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


og ( } 
35 PHYSICIAN’ 2 , 
ge Name (type) g L OZ Ay, Ca 
S 3 oe Te. sail ‘2b. DATE THEREOF Be. NAME OF CEMETERY OR tna ty id. LOCATION (City, town, or county) i 
2-55 8) WV) 2- S= SE , ec 
2's , 2 s A — 
es bd ( ola CW, / z LIAN NA DPE sh LZ : 
e j] f 2ao, REC'D BY REGISTRAR /| 24d. REGISTRAR’S SIGNATURE 
Ys ais fs { Cl +|oareDEC 11 '58 nin S Husah 


is necessary, please exe- 


If any delay 
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Page 4 shauld be 


=i 


burtal, cremation, 
:* 
= 


@ 
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= 
: 
; 
a 
= 
So 
Ea 
° 
+= 
> 
I 
Ee 
2 
s 
S 
8 
= 
5 
3 
: 
i: 
2 
Ss 
3 


Page 5 may be retained for yaur file: 
File pages 1 and 2 with the registrar pri 


's Office alang with farm PM3. 


OR: Page 3 shau!d be used as a burial-transit permit. 


Chief Medical Examiner’: 


S. 


forwarded t 
TO FUNERAL 


ar remaval. 


\) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13298 
13266 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 ALACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


* COUNKane “Arundel MARYLAND * THfaryland » Cole Arundel 


b. pe! OR TOWN (If ounside corporate fimit, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


Annapolis Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) .d. STREET ADDRESS @, 1S RESIDENCE 


ON A FARM? 
DOA Anne Arundel General Hospital 1226 Tyler Ave yes] no@l 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


Gye ery JOSEPH FRANKLIN WHITTINGTON beam = DECEMBER 23 19 58 
$. SEX 6. COLOR OR RACE ]7. MARRIED CX NEVER MARRIED []] 8. DATE OF BIRTH SiSEE te oe TE_UNDER 24 HRS. 
Male White wipoweD[} —_oworceo] | March 22,1895 Chetek aa es |e 


109, USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 


arpenter Boat Constructiqn Maryland USA 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME , a gs 
Franklin Whittington Mary Jane eter 


15. WAS DECEASED EVER IN U.S. ARMED py sa 16. SOCIAL SECURITY NO. | 17. INFORMANT 


{Yes no, oF unknown) it jive war or dates of rervice} 
Yes {in ih 217-16-8504 |Mrs Agnes Owens Whittington- Wife- same as # 2 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ).] Pe ive BETWEEN 


tT AND DEATH 
PART |. DEATH MEDIATE CAUSE fo) Cardiac Disease 


4 
Ho tf DUE TO 
Conditions, if ony, which rs 
gove rite to immediate coure 
(9), stoting the underlying( OVE TO 
couse lost. =—_ {e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. pte 2 
Mt 


ves) Nocy 


Reg. Dist. No. 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUT BUTING 11 
CAUSE OF DEATH 


20c. TIME OF INJURY. Month, 55" Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY ness form, 120. (City or town) (County) {Stote) 
How XK 12-23-5 White Nat whil factory, sireel, office bidg., etc.) | 
p.m. ot work [J ot work $9] Home Annepolis A.A. Maryland 


21. I certify that | waiione of the remoins described obove, held an Autopsy [_], Inspection 3 Inquiry [XK and find that 
death resulted fror lature fes i, Accident (J, Suicide [], Homicide (D. Undetermined cause [_]. 


/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION, 


IGNED 
CHIEF MEDICAL EXAMINER [1 PAINS 


/ ASSISTANT MEDICAL EXAMINER [] 
NaMetyen Eimer G, Linhardt DEPUTY MEDICAL EXAMINER Jo Dec. 23, 1958 
No. fone CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buber” 12-26-58 t+. James Cemetery Tracy's Anne Arundel Co., Md. 
7 Fibep co si ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR’S SIGNATURE 
| Hopping” Fune! he Pune 5 Niceite, Mar}land parBEC 2 958 Cittun 8. Frasad 


4.0, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 13301 


Ss Reg. Dist. No. 
£F 1. PLACE OF DEATH a yy) RSIDPNCE (Where deceased livegy If intitution, Residence befgre odmission) 
85 Ve Zi COUNTY /7, . 
of g PLOMULY 
. rN otate timas, writ ae Of TOWN ( hie Corporote limityawrite RUBAL ond give nearest town) 
5 g. 
ia\ a LAA iyAptio fii. 
i ‘ cme M] «IS RESIDENCE 
ind 
L é g ves asl so 
3. NAME OF Fi idl 4.0 
DECEASED > ae 5 Ce O Hy i Jy one ‘Fo —, 
(ype or print) ( A ACV A (FCC AF pe Ota 9 ys 


[IE UNDER VYEAR[IF UNDER 24 Hi 


ese gl al Nae iad 


12. CITIZEN OF WHAT COUNTRY? 


5. SEK 6 COLOR ORRACE |7. MARRIED PY NEVER MARRIED [_] | 8. DATE OF BIRTH 
cmualel Cet: 7D 


100. Foca OCCUPATION ake king of Bale done] 10b. KIND OF BUSINESS OR INDUSTRY | 1@)BIRTHPLACE (Stote 9 


= 

= dugng phos! of working lif bn 

3 , Wi A 

3 \ rT S Hj Chae, yt, yA 

: = nee 

5\ = 

¢ tA Vhs ig ri Ad 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ¢ 

£ (¥e4, 9, oF unknown) {It yes, give wor or dates of vervice) yy 

ind 

iS hh LOvZ, GAULT hh leg 
1B. CAUSE OF DEATH [Enter only one cause pes-tine for (0), {b), ond_{c). : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE fo 


Then please remove corbon popers. Pages ) and 2 


* , 
a, ; DUE TO 
Hh, 
Conditions, if any, which 
gave to immediate 
couse (a}, stoting the under- ( DUE TO 
lying coue lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOFSY 
yes) noo] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Caunty) (State) 
Hour a. 1. While Not “site foctory, street, office bidg., ete.) ! 
p.m. jot work [[] of work 1 
* v 


21. U certify that | ta 
alive on fk ~b77 


ACTUAL Z an 


SIGNATURI 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physicion ond campletely filled in by 


jached for use as the burial-transit permit. 


—~ DATE SIGNED 


)LLGSP 


@ 


.D. ie 
PHYSICIAN’ 
Ets ae = WW radsr Pee ee 
0. BURIAL, CREMATION, [226 DATE THEREOF E OF CEMETERY OR CREMATORY - | Z3d-OCATION (City, town, or cough Py, town, oF coug EE 
roe ey LL | 
HALA MA UA Apt) 


gf’ vr 
Yeh LV LL) ZZ, He (ay, hg Le a DATEQ ED 320 15 = 


z 
= 
$ 
: 
© 
= 
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ae: 
Oo 
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may be retained by the hospitol ar ottending physician. 


page 3 shavid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


~ TO FUNERAL DI 


MARYLAND STATE DEPARTM 
13310 MEDICAL EXAMINER’ 


ENT OF HEALTH—BALTIMORE, 18 


S$ CERTIFICATE OF DEATH 13299 


PO 


=x 
57 


|, PLACE OF DEATH 


* 9. COUNTY Anne Arundel 


MARYLAND 


alth, 


7. USUAL RESIDENCE (Where deceased lived. wu jonce before admission) 


©. STATE b. COUNTY 


Poge mn 


- 
ola 


B. CITY OR TOWN (it outide corporete limit, write RURAL 
and give neres:town) 


our Files. 


of He 


stor. 


| LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond gi give nearest town) 


f 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 


@ 


Cyowsville State Hospital 


Baltimore 3 ves 
ee 


YES oO. ee 


First Middle 


3. NAME OF 
DECEASED 
(Type or prin!) 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 


Colored |wicowen bivorceo [} 


{Give tind of work done| 
je. even if retired) 


Male 


100, USUAL OCCUPATION 
during most of working li 


Construction 


106. KIND OF BUSINESS ‘OR INDUSTRY 


d, STREET ADDRESS 
Month Doy 


2014 E.Hoffmen Street 
December 2, 1958 


eS AGE + tla yeors JF UNDER TYEAR} ila IF UNDE! DER 24 HRS. 
tou Orne) Months] Days | Hours | Min. 
35 ys. 
hz. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign country) 
U,S aA, z 


North Caroline;Oxford _ 


Yeor 


8. DATE OF BIRTH 


13. FATHER'S NAME 


Jack Wilkerson 


14. MOTHER'S MAIDEN NAME 


Esther Shanks 


Fite poges 1 ond 2 with the Stote 8: 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


(Yeu, ne, er eakoown] | (iF yes, give wor ot dotes ell service] 


U; wn. 


16. SOCIAL SECURITY NO. | 17. INFORMANT 
Eliza Wilkerson 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9) Bror 


OUE TO 
(b} 


Conditions, if ony, which 


and 


in Item, 18. Give Poges 1, 2, and 3 to the funero! 


= INTERVAL OFTV:EEN 
ONSET AND DEATH 


nghopneumonjs due to Crantocerebral._Injury_ 
Fracture of Leg 


gove rise to immediate cause 
{a}, stating the un 


yingt_ DUE TO 
coure lest, 


fe. 


PART Il, OTHER SIGNIFICANT CONDITIONS CON’ 
9) y 


BUTING TO DEATH BUT 


PERFORMED? 


200. EXTE 
PRIMARY 


* CONTRIBUTING C} 
CAUSE O 


ATH. 


git CAUSE WAS 
DE 


NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
E 
yes J Not} 


]200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Fort i of item 18.) 


Pedestrian hit by auto 


Month, Doy, Yeor 


While Not while 


‘ot work EJ of work 


Noturol couses ful Accident 


ded to the Chief Medical Exominer’s Office alang with form PM3. Page 5 moy be retained 


TOR: Poge 3 should be wsed os a burial-tronsit permit. 


cate, writing the word "‘pending™” in penci 


SIGNATURE 


she ee 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1201. (City or town) 
foctory, street, office bidg., Sc) 


21. | certify fia ' feok charge of the remoins described above, held an Autopsy e , Inspection (J. 


(Slots) 
‘land 
tnquiry 0. ond in my 
Suicide [[], Homicide OD. Undetermined manner O 


(County) 
street. 


Accident fe). 


= DATE SIGNED 
ap, CHIEF MEDICAL EXAMINER BX 


a 


Russell S. Fisher, MeDe 


EXAMINER'S 
NAME (Type) 


ASSISTANT MEDICAL EXAMINER {_} 
DEPUTY MEDICAL EXAMINER (1) 


‘Wo. BURIAL, CREMA’ 


or its designated agent, prior to buriol, cremotion, or removol, and in any evenif within 72 hours after deoth 


exacute the ¢ 
4 should be f 


TO FUNERAL D 


E THEREOF 
OVAL (Specify) 


ia. Dec,8,1958 
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ic. NAME OF CEMETERY OR CREMATORY 92d. LOCATION (City. 
Johnson Creek Cemeter: Oxford; 


(Stote) 


North Caroline 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


1000 Brantley Avenue 


24a. REC'D BY REGISTRAR 


DEC 2 2'5 


24, REGISTRAR'S SIGNATURE 


Cnthan & Fa 


DATE 


» 


ur files. 
‘of Health, 


He any deloy is necessory, please 
e: 


J and 2 with the Stote Bd 


Poge 5 may be retoined 
within.72 hours ofter death. 


File p 


ttem, 18. Give Pages 1, 2, and 3 to the funeral 
ar its designated agent, prior to burial, cremotian, ar removal, and in ony ey 


"s Office olang with form PM3. 


per 


‘OR: Poge 3 should be wsed as o buricl-tronsit permit. 


te, writing the word “pending” i 
‘ded to the Chief Medical Examiner 


© 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


TO FUNERAL D 


Tne 123 ARS 


Ds ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L EXAMINER’S CERTIFICATE OF DEATH 13302 


], PLACE OF DEATH 


econ’ _Amne Arundel 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before od: i 


marveano || ° SAE Maryland * coun Anne Arundel 


b. CITY OR TOWN iit ovtside corporate timitn write RURAL 
‘end give nearest town} 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest! town) 


Glen Burnie Xx Glen Burnie ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) f STREET ADDRESS eee 
A AA? 
chmack Dump elisa Schmek Dump (ves ENO. 
x DeCeAStD First Middle Lost A pol Doy Yeor 
{Type or print) JOSH WITHERSPOON, DEATH Deeember 7 19 58 


6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED () 


Colored |wioowrs O bivorceo F] 


IFUNDER 1YEAR] IF UNDER 24 HRS. 
Min. 


9. AGE in yeor 
lout bicthday} 


yn, 


6. DATE OF BIRTH 


10. USUAL OCCUPATION 
during most*6F working 


ven if retired) 


13. FATHER'S NAME 


‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or ; foreign country) 


: LY KV OWN 


h2. CITIZEN OF WHAT COUNTRY? 


UeSehe = 


eenberg, North Carolina 
14, MOTHER'S, IDEN NAME 
Wiwe WAe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


WW ne, POU) mn ees iva wor or dotes of tervice) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Daisy Ee Smith (Common Law Wife 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


IA A.O DUE TO 
Conditions, if ony, which (by 


18. CAUSE OF DEATH —= ‘only one coure per line for ( 


294 ———s 


id (e). ~~ [ PNTERYAL BED 
ot, ONSET AND DEATH 


Exposure secondary to Acute Alcoholism. .|_ - 


gove rise 10 immediote couse 
{0}, stoting the underlying( PUETO 
couse lost. {c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Di 


RFORMED? 


yes 7) No | 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "Tea Red AUTOPSY — 


200. EXTERNAL CAUSE WAS 
PRIMARY (1) of CONTRIBUTING (J 


CAUSE OF DEATH: 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Hl of item 18.) 


Exposure to cold. 


‘20c. TIME OF INJURY Month, Duy, Yeor 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


While Not while 
ot work [] ot work 


a) gis fail that | took chorge of the fee described obove, held on Autopsy fx). Inspection [J], Inquiry C1. and in my 


20e. PLACE OF INJURY (Home, form, 20F. (City or town) (Cec) a erot 


foctory, street, office bldg 
Schmuck Dump. | ‘Glen Burnie A.A. Md. 


uses ([]. Accident i. Suicide [], Homicide (1. Undetermined monner [] 
S 


DATE SIGNED 
a ae Mp, CHIEF MEDICAL EXAMINER o 


EXAMINER'S. 
NAME (Type) 


To. BURIAL, CREMATION. [22b. DATE THEREOF Tage. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. ieee ante = (Stote) 
ee i ” Deoniz,1958 Mount Calvary Cemetery Brooklyn ,Asane Arundel CoMd, 


ASSISTANT MEDICAL EXAMINER Zi} 12/8/58 


DEPUTY MEDICAL EXAMINER o 


23. FUNERAL DIRECTOR'S SIGNATURE 


ELROY 0. 2 gO. HOME = Bren@y Ave, 


ADDRESS: 


| oarDEC 2 2 SE Ao 


24g. REC'D BY REGISTRAR id REGISTRAR’ ry Popes = 


es : = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13268 CERTIFICATE OF DEATH tes. bit. No, LOGUG 


= 


se 
3 z e if Meat 4 _— zs. ee ok (Where deceased lived. If institution: Resid, before odmission) 
ay " ) : " marviann || YY fp b. COUNTY Ct y, 
x] ie 'b. CITY OR TOWN (If outside corporote limits, wrile c. LENGTH OF STAY IN Ib c. CITY OR JOR (IF outside corporote Jmits, write RURAL ond give nearest town) 
53 RURAL ond as nearest town) ji 
23 2 
ee AALIEF (2 
~ 7 d. TAWE SE HOSTAL (If not in hospitol, give street address) i] od STRE! Pst Drees: a Pala gates 
af S) é the ‘Anne Arundel General Hospita / / vi Q/ 2 vs] "DET 
_ 3. NAME OF First Middl 4 “DATE th Yee 
DECEASED sy a OF ior bee oe 
(Type or print) R DEATH December 


Pages | 


aura h whi 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH * ne lin eon 
Jost birthdoy| 
Female White Win Wep Co] aeMIORCED (a) December 2, 1! sh 
i un 


Vo. USUAL OCCUPATION fe ‘e kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or for ign eal 
arvland USA 
14. MOTHER'S MAIDEN NAME 


during most of working life, even if retired) 


poy 
heey 


13. FATHER'S NAME 


—. Ned Whitt 


Va 
My 


te be executed within 24 hours ofter death: Page 4 


Iris Nicewander 


ico! 


% 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, inewn) [If yes, give wor or doten of tervice) 
pee 
——— Mother __Rt. 1, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Vi 70.0 DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which b 
gove rise to immediote a 


The low requires that the deoth certifi 


After this certificate hos been signed by the attending physician and completely filled in 


€ 
oO 
3 
~o 
3 
. 
5 
2 
ow 
g 
€ 
£ 
Ss 
< 
s 
3 
oe 
ES 
gs couse (0), stoling the under, { OVE TO 
§ cs z lying couse lost. (c) 
28s er 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. yosmurorey 
a = - 
358 3 yes] no [a> 
Po8 5 = [20c, ACCIDENT WAS UNDERLYING CL} | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
zs RK & ]OR CONTRIBUTING C] CAUSE OF DEATH 
aeges © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
a5e=° Ss 
Zszss & ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 120f. {City or town) (County) (Stote} 
EGL83 ray Hour 0. m. tp [While Not while toclory, sireet, office bldg., etc.) 
zs rae g p.m. jot work [] of work [J ‘ 
ogres i 
z = RE 21.1 certify that | attended the deceosed fram__ S [ee me - ISS cL, to. 4) 4 ees , I9Z¥-.that | last sow the deceased 
a 228 
os < 3 3 alive on Pia =. 1. £8. ind that death occurred at. 7 PAM, from the causes and on the date stated abave. 
E = ae a ADDRESS (Streel, city or town, stote) DATE SIGNED 
<i actuaL 
ay 6: / SIGNATURI Ore aan Ct ne tee bh SESE. 
osama 
Zesss PHYSICIAN'S 
e os £e NAME (Type) -s 
5 oe a a ee ee TAs 
$ 33 ie ry M2o. BURIAL, eae ‘Wb. DATE THEREOF 2c. NAI TERY OR ey ORY Td. LOGATION (City. town, or county} [Slote) 
=eege Burial” / VAY: TX /, La 
£ 4a 
oe Wa lag aa Lane dl. ha. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
VS ANS (4) 16 Se Ot 
Yeu grse) ttn b, LISLILD LMA, DATEDEG 8 '58 Lathan fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13304 
33313 CERTIFICATE OF DEATH eater 


ars 27 = 
2H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
re a. COUNTY MARYLAND o. STATE b. COUNTY 4 
52 ___Anne Arundel Maryland Baltimore 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
53) RURAL and give nearest town) J 
23 xeorge G, Meade Baltimore 21 ‘ 
G. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Do my Hospi 1600 Gail Road ves) sof 
8 3. NAME OF 44 S First Middle low 4. DATE Month Day Year 
3 (Type or print) VEL Maeva oe L. THEODORE BY Je XY vary §6©6December 22 we 
3 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED §&) | 8. DATE OF eiRT; 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HiS,_ 
= lost biethdoy} [Magths s | Hours | Min. 
Wale ae wipowep [] porto] | 17 Oct 58 ya.| Oy 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 
Infant Maryland USA 


A3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hursel Junior Wille Helen Marie Alderman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Father Address 


{¥es. no oF unknown} {It yes. give war or dates of service) 
Hursel J, Willey 1600 Gail Rd, Baltimore, Jd 


INTERVAL BETWEEN 
a q ONS 
PSPS 


wi DEATH 


se remove carbon papers. 


18. CAUSE OF DEATH [Enter anly one covte per line for fo}. (6) ord (©!) Bron chopnewmon 
PART i, DEATH WAS CAUSED 8Y: P 4 , 


IMMEDIATE CAUSE (0 & Ly —H 
r duETO =Pulmonary edema 
Conditions, if any, which ()_CBrebral edema 
i ite 


gove + 
couse (0), Guz ike 


lying cous ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
LEY | vss) nol] 
20c. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nol Bile foctory, street, office bldg., etc.) 4 
p.m. 19 lot work [-] ot work [7] Hi 


21. | certify that | attended the deceased om, £.22-DeGr___, 19, w, to_ 42 Dec. 195 dathat | last saw the deceased 
2 Dec. 19.571 ;-- and that death accurred at. I} 30_ AM, fram the couses and an the date stated abave. 


Then pl. 


signed by the attending physician and campletely filled in b 


tached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, or removal, and in ony event within 72 hours ofter death. 


9 the under- 
is 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos bee 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ined by the haspitol ar attending physician. 


alive an.. 
ADDRESS (Street, city or town, ttote) OATE SIGNED 
<5. fi 
é ACTUAL ap, _UsSeArmy Hospital, Ft Meade, Md 22 Dec 58 
2 
25532 i Vf "s 
Ze22 Rancives_ FRED W. LAFFERTY i al >. ge 
Fd Bs: 2 Fo. BURIAL, CREMATION, Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Store) 
252 $ REMOVE” | 12-24-58 Charleston Cemetery Charlestom, West Virginia 
4 2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS Als (a) Nilliam Cook, Inc., 1217 St.Paul Street DAKE 2 9 58 Cittog & Kash 


205023 6KVE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2300 
come 13312 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


Reg. Dist. No. 
HEALTH DEPT. Fr oiace of veaTn 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission). 


©. COUNTY 0. STATE @ _b. COUNTY 
f de] __MARYLAND oame vame f —— 
b. rent OR TOWN {It outside corporate timits, write RURAL . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest tawn) 


‘ond give neoratt town) 
5 Years % Same 


@. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) oy stReer ADDRESS ie RESIDENCE 
IN A FARIA? 


sik Salto __ . = ee 


a ASE First le yan 4 a Doy Yeor 
Meer pri) Tony Wojenkotis WGaLE Hf k Uf IS | *M Dece mber 18th, 19 58 
& COLOR OR RACE |7. MARRIED Lae NEVER MARRIED ({]/'8. DATE OF BIRTH i “ ie IE UNDER 1YEAR] IF UNDER 24 HAS. 
1 bier 


widoweo [] pivorceo [] 8/; 24/' 91 yes tlle “ ae 


10a, USUAL OCCUPATION (Give kind + , done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (Stote or foreign country) r F CITIZEN OF WHAT COUNTRY? 


Poge 


ol 
Y 
= 


rector. 
your files. 


i 


. If ony delay is necessary, please 


during mast of working lile, even if retired) 
Laborer ¥ Lithuania, Europe. 
13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


z 
15, WAS DECEASED EVER IN U. §. ARMED tod 16. SOCIAL SECURITY NO. |17. INFORMAN] . ‘Addren a 
[ea no, ar orhnowa) (ie dhe er or-soter a cored 4 
2 | A}, ef OF-/2. Or. James EB. Karzeglow (employer) _ Py 
18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSEO BY: : Cacetanee 
IMMEDIATE CAUSE (o) __ Coronary Occlusion £ ws Sudden 
ouE To 
. if ony, which ot 
ove rise to immediate couse .- 
fo), stoting the underlying{ DUE TO 
couse let, © 


Lithuania _ 


File poges | ond 2 with the Stote Board af He 


it in Item, 18. Give Poges 1, 2, ond 3 to the fune 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/!9. pts AUTOPSY 
ORM 


ED? 


YES ‘a NO H 


Saeed Se NS o 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part t or Part #1 of item 18.) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ey [20 {City or town) (County) (Slote). 
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